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BORIC ACID POISONING 
REpPorT oF Four CASES 
AND 
A Review or 109 Cases From THE WorRLD LITERATURE 


RicHarp B. Go_psBLoom, M.D.,* anp ALToN GoLpBLoom, M.D.** 
MonTREAL, QUEBEC 


pees compounds have been 
widely used in medical practice 
for over a century. Originally used as 
oral medications, and later as irrigants 
for every accessible body cavity, they 
now survive in therapeutics in many 
forms of topical applications, usually 
with the illusion of antisepsis. The 
abandonment of borie acid as an ir- 
rigant and as an oral medication un- 
doubtedly resulted from the consider- 
able number of fatalities due to such 
usage recorded early in this century. 

In spite of a steadily growing ac- 
cumulation of literature concerning 
the dangers of boric acid, the drug 
continues to enjoy a widespread and 
totally undeserved popularity, particu- 
larly in pediatric practice. 

The historical evolution of topical 
agents in therapy often reveals that 
the chief secret of survival in usage is 
not so much the power to do good as 
the failure to do harm. In both re- 
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spects, borie acid has been tried and 
found wanting. 


HISTORICAL 


Borie acid was first introduced by 
Wilhelm Homberg (1672-1715)*° who 
prepared the substance by the action 
of mineral acids on borax. The ear- 
liest boric acid medication was known 
as sal sedativum Hombergi. 

Fatal cases of poisoning are re- 
ported in the literature as early as 
1881. Shoemaker,* in 1905, quoted a 
M. Chevalier who had collected twenty- 
two eases from the literature. The 
first good clinical description of poison- 
ing in an infant was recorded by Mc- 
Walter’? in 1907. He concluded that 
the evidence of poisoning in his case 
was ‘‘as conclusive of the evil effects 
of the drug as a single instance can 
possibly be... .’’ A 2-month-old in- 
fant had been treated for thrush by 
applications of borax and honey (mel 
boracis) to the mouth. The infant 
seemed to enjoy the medication, and 
the mother continued to apply it from 
the second to the eighth week of life. 
MeWalter’s clinical description is 
worthy of quotation: 

*‘During this time a progressive 
wasting had set in, and when I saw the 
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infant there was a marked erythema- 
tous eruption on the palmar aspects 
of the hands and on the plantar aspect 
of the feet, with distinct desquama- 
tion between the toes and fingers ; well- 
marked urticarial eruption was present 
on the arms and forearms, but the 
region between the legs was notably 
free of eruption. There were tume- 
faction of the abdomen, a raw, pinky 
redness of the lips, tongue, palate and 
throat, with vomiting and looseness of 
the bowels. ... On stopping the borax 
and confining the infant to the breast 
milk, together with a little raw beef 
juice, it appears to be recovering 
rapidly.’ 

There have been severa reports of 
horie acid poisoning by aceidental in- 
gestion. Some of these have occurred 
in newborn nurseries, where borie acid 
solution was mistakenly used in the 
preparation of feedings. Other eases 
have followed its accidental use in 
hypodermoelyses and intravenous in- 
fusions. Such episodes have resulted 
in the prohibition of use of the drug 
for any purpose in many maternity 
and newborn services. 

Aikman®™ has referred to a fatal 
case in a 2-day-old nursing infant, 
whose mother’s nipples had been 
cleansed with borie acid solution. 

There have been several excellent 
reviews on the subject of borie acid 
poisoning, nota’ly those of Ross and 
Conway,” MeNally and Rukstinat, 


Fellows and _ associates, Pfeiffer,” 


i 


and of Brooke and Boggs.** Pfeiffer 
and associates’? have also contributed 
valuable experimental data on the 
toxicology of borie acid. 

We have been able to find 105 cases 
of boric acid poisoning reported in the 
literature to date and wish to add four 
eases which have come under our ob- 
servation. Although some of the re- 
ported cases are lacking in detailed 
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description, there is ample evidence 
upon which a distinctly recognizable 
clinieal picture of acute poisoning may 
be established and correlated with ex- 
perimental and pathological findings. 

The following four cases are pre- 
sented to illustrate the hazards as- 
sociated with the use of topical boric 
acid preparations in young infants: 

CASE REPORTS 

Case 1.—J. G., an 18-day-old female 
infant, was admitted to the Children’s 
Memorial Hospital on July 15, 1952, 
with a history of intermittent diar- 
rhea and vomiting since 2 days of age. 
Birth weight was 6 pounds 5 ounces. 
Weight on admission was 5 pounds 7 
ounces. The mother stated that the in- 
fant seemed to have pain on micturi- 
tion. 

Physical Examination.—Physieal ex- 
amination revealed moderate dehydra- 
tion with very severe excoriation of 
the buttocks and perineum. There was 
marked erythema of the face, hands, 
and feet. The pharynx was slightly 
injected. Remainder of physical ex- 
amination was essentially negative. 

Laboratory Findings—Hemoglobin 
was 16.5 grams, white blood count 6,- 
200, with slight neutropenia. Urinaly- 
sis and blood Wassermann test were 
negative. Carbon dioxide combining 
power, chloride, and total proteins 
were within normal limits. Throat 
and stool cultures showed no patho- 
gens. 

Course in Hospital_—Because of the 
severe excoriation of the buttocks as- 
sociated with erythema of the face and 
extremities and with intractable diar- 
rhea and vomiting, the possibility of 
borie acid intoxication was considered 
soon after admission. The mother sub- 
sequently revealed that, for several 
days prior to admission, she had ap- 
plied starch and borie acid powder di- 
rectly to the buttocks several times 
daily. 

A catheter specimen of urine showed 
positive qualitative and confirmatory 
turmeric tests for borie acid. 
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The infant was treated with intra- 
venous infusions and penicillin intra- 
muscularly. Severe diarrhea persisted 
for the first three days in hospital and 
gradually diminished over the next 
five days. There was intermittent 
vomiting of small amounts during the 
first week, after which the infant be- 
gan to take feedings fairly well, and 
to gain weight. The early course was 
complicated by the development of an 
abseess in the right buttock at the site 
of a penicillin injection and of co- 
incident otitis media. These infections 
cleared rapidly on terramyein therapy. 

The excoriation of the buttocks im- 
proved very slowly with exposure to 
air. The erythema of the face and ex- 
tremities cleared over the first week in 
hospital, showing desquamation. The 
child was discharged, much improved, 
sixteen days after admission, weigh- 
ing 5 pounds 11 ounces. 


Cast 2.—M. M., a 20-day-old male 
infant, was admitted to the Children’s 
Memorial Hospital on Jan. 30, 1953. 
The child had been born at home, of a 
normal pregnaney and delivery. Birth 
weight was 5 pounds. The mother 
stated that at 3 days of age the child 
developed loose green stools. His food 
intake had been rather poor. Five 
days prior to admission, the infant de- 
veloped excoriation of the buttocks. 
From this time until the day of ad- 
mission, the mother had applied boric 
acid powder directly to the buttocks on 
numerous occasions. For several days 
prior to admission, the infant had been 
having episodes of stiffening of the 
entire body several times daily. On 
the morning of admission, the child 
developed a generalized erythematous 
rash and had several episodes of 
eyanosis. The mother noted that the 
infant had had projectile vomiting 
after every feeding for the preceding 
two days. 

Physical Examination.—On admis- 
sion, physical examination revealed a 
moderately dehydrated premature in- 
fant weighing 4 pounds 13 ounces. The 
entire body was covered with an ir- 
regular erythematous maculopapular 
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rash, most marked on the face, chest, 
abdomen, and arms. The buttocks and 
perineum were raw and intensely ex- 
eoriated. The periumbilical area was 
reddened, and there were multiple 
areas of excoriation on the neck and 
arms. 

The anterior fontanel was slightly 
full. There was bilateral conjunctivi- 
tis without discharge. The eyelids 
were swollen. There was mild _ bi- 
lateral otitis media. The lips, oral 
mucous membranes, tongue, and palate 
and pharynx were inflamed, with pin- 
point areas of ulceration. Tendon re- 
flexes were hypoactive. There was a 
weak Moro reflex. The infant had 
periods of unconsciousness lasting 2 to 
3 minutes four to six times per hour. 
Temperature was normal. Pulse was 
150 per minute and regular. 

Laboratory Findings—Hemoglobin 
was 17.2 grams, white blood eount 30,- 
000 with neutrophilia. Urinalysis re- 
vealed 2 to 4 white blood cells per high 
power field. Cultures of the nose, 
throat, blood, stool, and cerebro-spinal 
fluid showed no pathogens. Lumbar 
puncture revealed clear fluid, normal 
pressure. There were 8 white blood 
cells per cubie millimeter, 7 lympho- 
eytes, 1 polymorphonuclear. Cerebro- 
spinal fluid protein was 47.4 mg. per 
cent. 

Course in Hospital.—Beeause of the 
strongly suspicious history and physi- 
eal findings, both urine and cerebro- 
spinal fluid were immediately tested 
for the presence of borie acid. The 
urine gave a very strongly positive test 
with turmeric paper, and the spinal 
fluid gave a definite, though less 
strongly positive, test. The child was 
given intravenous infusions, and 
started on procaine penicillin 300,000 
units daily plus streptomycin 75 mg. 
b.i.d. intramuseularly. The skin was 
treated by exposure to air. Diarrhea 
and vomiting gradually subsided over 
the first five days in hospital. Two 
days after admission there began a 
desquamation which rapidly extended 
over the entire body. The infant 
literally shed his skin in large sheets. 
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The erythema gradually disappeared 
during the first week in hospital, but 
desquamation continued over a period 
of eleven days. There were no con- 
vulsive manifestations or periods of 
unconsciousness following the day of 
admission. 

Daily urine tests with turmeric pa- 
per showed boric acid to be present in 
decreasing amounts for the first four 
days in hospital; following this time, 
only faint traces and negative tests 
were obtained. Simultaneous tests 
were done daily on control urine from 
other infants on the ward (all nega- 
tive) and with known borie acid solu- 
tions, to assure the sensitivity of the 
paper. The infant’s course was one of 
intermittent improvement, his progress 
being impeded by the development of 
paronychia on one of the desquamating 
fingers, and later by slow feeding and 
a tendency to regurgitate unless given 
small amounts frequently. Fluoro- 
scopic and x-ray examination of the 
upper gastrointestinal tract on Febru- 
ary 26 failed to reveal any abnormal- 
ity. <An_ electroencephalogram on 
March 5 was considered normal for 
the child’s age. 

He finally began to take and retain 
increasing amounts of food, and to 
show a slow but progressive weight 
gain. He was discharged, much im- 
proved, on March 13, 1953, weighing 
5 pounds 13 ounces. 





Case 3.—J. S., a 13-day-old male in- 
fant, was admitted to the Children’s 
Memorial Hospital on Feb. 5, 1953, 
with the following history: The child 
had been born approximately 6 weeks 
prematurely, a difficult breech delivery, 
with placenta previa. Birth weight 
was 5 pounds 8 ounces. The infant re- 
quired resuscitation at the time of de- 
livery, but afterward did fairly well 
and was discharged on the eighth day, 
weighing 5 pounds. 

Beginning on the ninth day of life, 
the child developed diarrhea, with 
fifteen to twenty liquid stools per day. 
Two days before admission, he de- 
veloped excoriation of the buttocks 
which were treated with repeated ap- 
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plications of borie acid powder. The 
child began to vomit his feedings. The 
mother noted that the excoriation be- 
eame worse, and that an intensely red 
eruption appeared on the chest and 
abdomen. On the night before admis- 
sion, frequent twitchings of the face 
and extremities were noted. The in- 
fant was seen at home by a physician 
who suspected boric acid poisoning and 
arranged admission to hospital. 

Physical Examination.—Physical ex- 
amination revealed an extremely un- 
dernourished and dehydrated infant. 
There was a confiuent, intensely red 
eruption over the ears, chest, abdomen, 
and axillary regions, with desquama- 
tion on the upper chest and in the 
periumbilical region. The buttocks 
were severely excoriated, red, and 
edematous. The conjunctivae were in- 
jected. His ery was strong. Weight 
on admission was 4 pounds 5 ounces. 
Temperature was 97° F. 

The anterior fontanel was full and 
moderately _ tense; questionable _ bi- 
lateral Kernig. Remainder of the ex- 
amination was essentially negative. 

Laboratory Findings—Hemoglobin 
was 13.7 grams. White blood count 
was 18,000 with slight neutrophilia. 
The cerebrospinal fluid was turbid and 
loaded with red blood cells. There 
were 11 white blood cells; 3 polymor- 
phonuclears, 8 lymphocytes, Pandy 
positive. Cerebrospinal fluid protein: 
85.5 mg. per cent, sugar 120 mg. per 
cent and chlorides 428 mg. per cent. 

Stool culture revealed the usual 
feeal flora; light growth of Proteus 
mirabilis; light growth of Staph. 
pyogenes. Urine (catheter specimen) 
showed very strongly positive turmeric 
paper test for borie acid. Cerebro- 
spinal fluid showed a weakly positive 
test for borie acid. 

Course in Hospital_—Because of the 
difficult delivery and full fontanel, 
the possibility of associated birth in- 
jury was suspected. Lumbar punc- 
ture showed the presence of blood in 
the spinal fluid. 

The infant showed some initial im- 
provement with an intravenous in- 
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fusion of plasma. However, a few 
hours after admission the child became 
eyanotic, with shallow irregular respi- 
ration. His condition rapidly deteri- 
orated, and he died approximately ten 
hours after admission. Autopsy was 
performed under the supervision of 
Dr. F. W. Wiglesworth. 

Post-mortem Findings.——The lungs 
grossly were markedly overweight and 
showed an extensive hemorrhagie con- 
solidation. However, microscopically, 
the consolidation was seen to be due to 
widespread recent intraalveolar hemor- 
rhage. Red blood cells, fibrin, and 
mucus were present in many bronchi 
and bronchioles. Nowhere was there 
evidence of inflammation. The cause 
of the extensive intrapulmonary hemor- 
rhage could not be determined. 

The brain showed an extensive sub- 
arachnoid hemorrhage (mainly on the 
left side) with a tear of the right leaf 
of the tentorium cerebelli. A large 
subdural clot was present subtento- 
rially on the right. This hemorrhage 
probably occurred at the time of birth 
as there was evidence of organization 
and numerous hemosiderin-laden mac- 
rophages. 

The other major gross lesions were 
those of the skin, as described clini- 
eally, and a left otitis media. Detailed 
histologie examination of all organs 
showed no significant or specific lesions 
which might be related to borie acid 
poisoning. 


Case 4.—R. R., a male infant, aged 
15 days, was admitted to Children’s 
Memorial Hospital, March 22, 1953. 
He was born at home at full term. 
Complaints were of persistent diarrhea 
and vomiting beginning shortly after 
birth. Beginning on the second day 
of life, the mother had applied a well- 
known brand of baby powder (known 
to contain boric acid) very liberally 
to the body. 

On admission, the infant was mal- 
nourished and dehydrated. Buttocks 
were very excoriated, red, and boggy. 
There was intense erythema, most 


marked on the lower trunk and legs. 
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The ery was high-pitched, and there 
was slight head retraction. 

Laboratory Findings—Hemoglobin 
was 14.4 grams. White blood count 
was 36,000, with neutrophilia. Urine 
revealed albumin 200 mg.; an ocea- 
sional white blood cell. There were 
many granular casts. Cerebrospinal 
fluid revealed clear fluid; 1 red blood 
cell; 3 white blood cells; Pandy posi- 
tive. Cerebrospinal fluid protein 
showed 107.6 mg. per cent. Urine and 
cerebrospinal fluid both showed posi- 
tive turmeric paper tests for boric 
acid. 

Course in Hospital—Diarrhea and 
vomiting continued over the first nine 
days in hospital and then gradually 
subsided, with gradual weight gain. 
Twenty-four hours after admission, 
there began a widespread desquama- 
tion of the erythematous areas, in- 
volving the buttocks and the entire 
surface of the legs. 

Borie acid was detected in decreas- 
ing amounts over the first four days in 
hospital, and subsequent tests were 
negative. Cerebrospinal fluid gave a 
negative test on the fifth day. The 
infant developed some _ secondary 
staphylococeal skin infections which 
cleared with antibiotic therapy. He 
subsequently gained weight, remained 
asymptomatic, and was discharged. 


REVIEW OF CASES FROM THE WORLD 
LITERATURE 


Including the four cases reported 
above, we have been able to find 109 
eases of boric acid poisoning reported 
in the literature.*~** Post-mortem find- 
ings are recorded in twenty-seven 
eases, and, in several instances, quan- 
titative determinations of the boric 
acid content of various organs and tis- 
sues have been reported. 

Age.—Ages ranged from newborn 
infant to 72 years of age. Thirty-eight 
patients, or 34.9 per cent, were under 
1 year of-age. In this age group the 














636 THE 
mortality was 70.2 per cent, as com- 
pared with 55.0 per cent for the entire 
series. 

Route of Intoxication.—The various 
routes of intoxication, with mortality 
in each group are summarized in Table 
I. 

Symptoms.—Adequate 


Signs and 


signs and symptoms 


The 


commonest clinical findings were refer- 


deseriptions of 
were recorded in eighty cases. 
able to the nervous system, gastroin- 
testinal tract, and skin. 

Symptoms referable to the gastro- 
intestinal tract were found in 73 per 
cent of this group. Vomiting and diar- 


rhea were more common, and abdom- 
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and were fairly constant in pattern. 
Eruptions were present in 76 per cent 
of this series and in 8&8 per cent of 
The typical 
findings consisted of an intense ery- 


children under 2 vears. 


thematous eruption, often covering the 
entire body, followed in one or two 
days by extensive desquamation. The 
rash has been variously described as 
erythematous and confluent, maculo- 
papular, urticarial, or scarlatiniform. 
The palms and soles were often par- 
ticularly Birch” 
fingers in his patient as being 
Watson* speaks of 


describes the 
** red, 


red. 


as if painted.”’ 
the ‘‘boiled lobster’’ appearance of the 


body. 


TasLe I. Routes or INnroxication Witu Boric Actp, WitH GrRoUP MorRTALITY 
NUMBER OF NUMBER OF 
ROUTE OF INTOXICATION CASES DEATHS 
Oral ingestion 51 27 
Gastric lavage 4 3 
Rectal washes and enemas 7 1 
Bladder irrigations t 2 
Subcutaneous clyses 5 2 
Vaginal packs 3 0 
Intravenous infusions 2 l 
Irrigation of empyema cavities 5 5 
Surface applications (burns, wounds, 
skin eruptions 28 19 
Total: 109 60 (55%) 


inal pain was recorded as a symptom 


in three adults. In a few instances, 


the vomiting was described as pro- 
jectile. 
Nervous system symptoms were 


in fifty-three patients, or 67 
the 
common 


present 


cent of group. In younger 
patients the 


those of meningeal irritation, with con- 


per 


findings were 


vulsions, delirium, and coma appear- 


ing frequently. Often there was pro- 


gression to cyanosis and collapse. In 


adults, headache, marked weakness, 


and excitement or depression have 


been reported. 


Skin manifestations were striking 


It is of interest to note, in the cases 
reported by Young and co-workers,” 
that the erythema 
prominent on the buttocks and scro- 
tum, although the route of poisoning 
was not by local application but by 
accidental ingestion! 


was particularly 


Petechiae are reported in three in- 
fants, all of whom died. Jaundice was 
noted in two newborn infants, both of 
whom died. In 


mortem examination was done, but no 


one of these, post- 
abnormality was demonstrated in the 
Therefore, although borie acid 
to be concentrated in the 


liver. 
is known 


liver, a specific icterogenic action on a 

















GOLDBLOOM 


toxic basis could not be presumed in 
these infants. 

Mucous membranes often shared in 
the general erythema, especially in 
the 
pharynx, and conjunectivae were most 


young infants, in whom mouth, 


often inflamed. 

The only cardiovascular signs re- 
ported are those of weak, rapid pulse 
most these 


and eyanosis. In cases, 


findings were associated with collapse 
and were probably on a neurotoxic 
basis. 

A few eases showed oliguria and one 
anuria, and in one of our eases, there 
was apparent pain on urination. 

Table II illustrates the inereased in- 
cidence of major signs and symptoms 
in children under 2 years in this series. 


TABLE II. SIGNS AND SYMPTOMS IN EIGHTY 
CASES OF Boric ActIp POISONING 
GASTRO- C.N.S. 
INTES- SIGNS 
SKIN TINAL AND 
RASHES SYMPTOMS) SYMPTOMS 
(%) (%) (%) 
Over 2 yr. 78 65 62 
(39 cases) 
Under 2 yr. 88 95 83 


(41 eases) 

Laboratory Findings.—Very few of 
the individuals in this series had ex- 
tensive laboratory investigations. In 
five patients, lumbar puncture was 
done and showed no inerease in cells. 
Two eases showed an elevation of cere- 
fluid No. specific 


morphological or 


brospinal protein. 


biochemical abnor- 
malities of the peripheral blood are 
reported. In the 
presence of albumin, red blood cells, 


occasional cases, 
and leukoeytes in the urine was noted. 
the 
sixty fatal cases in this series, twenty- 
included findings of 
sufficient detail to permit evaluation. 


Post-mortem Findings. —Oft 


seven autopsy 
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There appear to be no gross or micro- 
scopic changes in any of the tissues or 
organs which might be considered of 
specific diagnostic value. The most 

were found in the 
traet, kidneys, liver, 
Three in- 
stances of hydropericardium, one of 


striking changes 
gastrointestinal 
brain, meninges, and skin. 


one of hydrops 
Three 


showed hemorrhagie cystitis. 


hydrothorax, and 


ascites are recorded. cases 
A single 
autopsy in this series was reported to 
show no significant change in any of 
the organs. 

Changes in the central nervous sys- 
tem consisted of edema and congestion 
of the brain and meninges; these were 
the most common findings. Three cases 
showed diffusely scattered perivascular 
hemorrhages in the medulla, mid-brain, 
striatum, tuber 
lateral hypothalamus. 
Alterations the 


included enlargement, vascular conges- 


cerebellum, corpus 


cinereum, and 
deseribed in liver 
tion, fatty change of varying degrees, 
swelling and granular degeneration of 
the liver cells, and, in two patients, 
degeneration. 


acute parenchymatous 


Pathologie alterations in hepatie strue- 


ture were found in thirteen of the 
twenty-seven autopsies. 

The most common finding in the 
gastrointestinal tract was of an in- 
flammatory nature, with congestion, 


edema, and exfoliation of the mucosal 
surfaces. These changes have been de- 
the 
small and large bowel. 


seribed in esophagus, stomach, 
In four cases, 
nodes 


enlargement of the mesenteric 


was reported. Seventeen patients in 
this series showed some degree of these 
alterations in the gastrointestinal tract. 

Eighteen showed significant 
pathological 
Of these, three showed hemor- 


The had 


cases 
findings in the urinary 
tract. 


rhagie cystitis. remainder 
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renal changes varying from. gross 
pallor of the kidneys to cloudy swelling 
and granular degeneration of tubular 
cells. One ease showed diffuse cor- 
tieal degeneration involving the glo- 
meruli and proximal tubules, while, in 
another, there were bilateral cortical 


hemorrhages. 
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From these findings, it may be seen 
that, in general, the pathologie changes 
produced by intoxication with boric 
acid are consistent with the effects of 
a chemical irritant. These effects are 
most prominent at the site of applica- 
tion of the poison, at the sites of excre- 


tion (urinary tract, gastrointestinal 
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CORRELATION OF EXPERIMENTAL, PATHOLOGICAL, CLINICAL AND LABORATORY 


FINDINGS IN Boric AcID PoISONING 


ORGAN OR 
SYSTEM EXPERIMENTAL 
INVOLVED FINDINGS 

Central 1. Highest organ 
nervous concentration in 
system the body 

2. Neuronophagia, 


round cell infiltra- 


tion, and hyper 
chromatosis 

3. Displacement of 
phosphorus in 


brain by boron 
Small amount ex 
ereted by gastro- 
intestinal tract 


Gastro- 
intestinal 
tract 


80 to 100% ex 
ereted in urine 
Glomerular and 
tubular drainage 


Urinary 
tract 


with cell degener- 


ation and debris 


Second highest 
organ concentra- 
tion in body 
Minimal histologi 
eal changes 


Liver 


Small amounts ex 
creted in sweat 
and saliva 


Skin 


In the individuals 


of an exfoliative 


phigian layer. 


demonstrating 
skin eruptions, the findings were those 
dermatitis, 
desquamation of the stratum corneum, 
and round cell infiltration of the mal- 


HISTOPATHOLOGI- 
CAL CHANGES 
IN MAN 

1. Congestion and 
edema of brain 
and meninges 
2. Seattered peri 
vascular hemor 

rhages 


Vascular conges 
tion 

Enlarged mesen- 
teric nodes 
Exfoliative gastro- 
enterocolitis 


Cloudy swelling 
and granular de- 
generation of 
tubular cells 

Rare cortical de 
generation 

Occasional hemor 
rhagic cystitis 

Congestion 

Fatty change 

Rare parenchyma- 
tous degeneration 


Exfoliative derma- 
titis with loss of 
keratin layer 


with 
tal 


eoncentration 


SIGNS AND 
SYMPTOMS 
Excitement or de- 
pression 
Headache 
Weakness 
Signs of meningeal 
irritation 
Coma or delirium 
Convulsions 
Collapse and 
eyanosis 
Vomiting 
Diarrhea 
Occasional crampy 
abdominal pain 


Diminished urine 
output 

Rare anuria 

? Pain on micturi- 
tion 


? Rare jaundice 


Intense erythema 
with macules 
and/or papules. 
Followed by des- 
quamation 

Rare petechiae 


tract, and skin) and of maximum body 
(brain and liver). 

Chemical Analyses and Experimen- 
Toxicity.—Reports 
analyses of body organs for borie acid 
were found in fifteen cases. 


LABORATORY 

FINDINGS 
Borie acid in 
cerebrospinal 
fluid (turmeric 
test) 


Small amounts 
of borie acid 
may be demon- 
strated in feces 


Borie acid in 
urine 
Oceasional red 
blood cells, 
white blood 
cells, and albu- 
min in urine 


None recorded 


of chemical 


The re- 
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sults of these studies are essentially in 
agreement with those of experimental 
poisoning in animals. The highest con- 
centrations of boric acid are usually 
found in the brain and liver, with 
lesser amounts in the bowel, heart, 
lungs, stomach, and kidneys. 

MeNally and Rust®® recorded aver- 
age concentrations of 0.210 per cent in 
the brain, and 0.182 per cent in the 
liver, in six fatal cases. Pfeiffer and 
associates*? have shown a similar dis- 
tribution of the poison in dogs, and 
have also demonstrated a high concen- 
tration in body fat. This latter ob- 
servation is not surprising in view of 
the inereased solubility of borie acid 
in glycerol. 

The extremely high degree of ab- 
sorption of borie acid from broken 
skin surfaces, serous cavities, and the 
gastrointestinal tract has been re- 
peatedly demonstrated. Dopfer® re- 
ported a typical case with fatal out- 
come in a 2-year-old child, following 
repeated application of borie acid 
ointment to a burn measuring only 
3 by 12 em. 

There have been conflicting reports 
in the literature concerning possible 
absorption of boric acid through un- 
broken skin. Kahlenberg**** con- 
dueted experiments in which he soaked 
the feet of volunteers in aqueous solu- 
tions of boric acid, and reported the 
presence of boric acid in the urine 
within a few minutes after immersion. 
More recently, Pfeiffer and co-work- 
ers’? were unable to detect any ab- 
sorption through unbroken skin sur- 
faces, using a variety of topical ap- 
plications over wide areas. The authors 
coneluded that the urine in Kahlen- 
hberg’s experiments must have been 
contaminated in some way with boric 
acid. 
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In order to clarify this point, we 
repeated Kahlenberg’s experiment, 
using ten normal adult male volun- 
teers. Control urine was first obtained 
from the subjects and the absence of 
borie acid confirmed by use of the 
turmeric paper test. (The turmeric 
paper was tested against boric acid 
solutions of known concentration, and 
was found to be sensitive to 1 part 
borie acid in 10,000 of water.) The 
volunteers then immersed their feet up 
to the ankles in foot baths containing a 
4 per cent solution of boric acid. Urine 
specimens were collected at fifteen, 
thirty, and sixty minutes, and im- 
mersion was then discontinued. A final 
urine specimen was collected twenty- 
four hours later. In no ease were we 
able to demonstrate the 
horie acid in the urine. 
This would seem to confirm Pfeiffer’s 
contention that borie acid is not ab- 
sorbed through the unbroken adult 
human skin. Recent studies by John- 
stone and associates*® indicate that the 
generally available borated baby pow- 
ders constitute a hazard only when a 
considerable area of skin is denuded. 
A statistical review of experimental 
lethal dosage of boric acid tends to be 
misleading, first, because death is an 
extreme criterion for the hazards of a 
poison, and, second, because the human 
recipient of the poison is not obliged 
by mathematical law to follow either 
the exact course of his fellows, or 
that of the laboratory animal. Never- 
theless, it should be pointed out that 
the young infant is particularly sus- 
ceptible to boric acid as a poison. In 
twenty fatal cases of this series, the ap- 
proximate total amount of borie acid 
applied was known. It must be em- 
phasized that such figures in no way 
suggest minimum lethal doses. How- 


presence of 
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of the 
weeks of age, reported by 


ever, in six members group 
under 2 
Young and collaborators,** the amount 
ingested accidentally was less than 3 
Gm. in each instance. 

There is ample evidenee to indicate 
that the cases reported represent true 
poisoning rather than individual idio- 
This is particu- 
larly emphasized by the instances of 
‘group poisoning’’ due to accidental 
inclusion of borie acid in infant feed- 


synerasy to the drug. 


ings, and by Pfeiffer’s studies in ex- 
perimental poisoning. 

The excretion of borie acid is mainly 
accomplished by the kidney ; reports of 
clinieal and experimental data indicate 
that between 85 and 100 per cent may 
the urine. Small 
amounts are believed to be excreted in 
Wiley** 


have 


he recovered from 
the feces, sweat, and saliva. 
and Pfeiffer and 
demonstrated that both borie acid and 


co-workers** 


borax are exereted unchanged. 


Pfeiffer and associates*® have also 
shown that the chief histopathological 
effects of acid 


poisoning are found in the kidneys and 


experimental boric 


brain. The kidneys showed glomerular 


damage, with debris in the glomerular 
spaces, and tubular degeneration, with 
coagulum in the lumina. The brain 


and spinal cord showed diffuse damage, 


with round cell infiltration, neurono- 
phagia, and hyperchromatosis. His- 
tological changes in the liver were 


minimal. 
These authors also studied the met- 


abolie effeets of experimental bor-e 


acid poisoning. There was no detect- 
able effect 


However, 


on the hematopoietic sys- 


tem. intravenous borie acid 


produced a consistent increase in 
urinary phosphorus excretion, and a 


questionable tendency to elevation of 
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nonprotein nitrogen and serum potas- 
sium. Spectrographie studies of brain 
tissue indicated that phosphorus was 
probably displaced in brain tissue hav- 
ing a greater affinity for boron. It was 
also found that the addition of 0.25 
per boric acid to the drinking 
water of immature rats had a definite 
inhibiting effect on growth. 


cent 


DISCUSSION 

The four cases presented illustrate 
the particular danger of poisoning in 
infants, following the application of 
borie acid preparations to skin erup- 
tions. In the fourth case, the source 
of intoxication was the repeated ap- 
plication of a popular brand of baby 
powder, whose active ingredients are 
tale and borie acid. 

There is indeed a strange paradox 
in the course and therapy of such in- 
fants. 
young infant who develops diarrhea 


The usual story is that of a 


with secondary excoriation of the but- 
tocks. 
produces not only an inerease in the 
excoriation, but intensifies the 
diarrhea and vomiting. 

The diagnosis of acute borie acid 


The borie acid is absorbed, and 


also 


poisoning in infants is usually not 
difficult. The skin manifestations are 
fairly constant and typical. The ery- 
thema is usually intense and may ex- 
tend over the entire body surface 
The palms and soles are often particu- 
larly affected, and may give an ap- 
pearance of acrodynia, 
particularly when conjunctivitis and 
irritability are present. 

The central 
may raise the possibility of meningitis, 
particularly in infancy. We have seen 
an unreported case in another hospital! 


reminiscent 


nervous system signs 


in a very young infant who was ad- 
mitted with the clinical diagnosis of 
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meningitis, based on the findings of 
opisthotonos and a bulging tense fon- 
tanel. Lumbar puncture revealed nor- 
mal cerebrospinal fluid; the diagnosis 
of borie acid poisoning was suspected 
and subsequently proved by an astute 
resident who noted the associated gen- 
eralized erythema and excoriated but- 
tocks. 

The presence of borie acid in the 
urine or spinal fluid may be rapidly 
confirmed by the turmeric paper test. 
The solution to be tested is first 
concentrated 
hydrochloric freshly pre- 
pared turmeric paper is then dipped 
in the solution and dried in air. The 
appearance of a pink to red color de- 
notes the presence of boric acid. A 
rapid confirmatory test consists of 
placing a drop of concentrated am- 


strongly acidified with 


acid, and 


monia water on the tested paper. A 
transient blue-black color confirms the 
presence of borie acid. Other acids 
produce a brown color on drying the 
paper, and a violet color with the con- 
firmatory test. The test may be ear- 
ried out in semiquantitative fashion 
hy comparing the color reactions with 
from various known 
dilutions of borie acid solution. 

We are convinced that many milder 
cases of borie acid intoxication go un- 
recognized. Many of us can look back 
on a number of infants with skin erup- 
tions, irritability, some excoriation of 
the buttocks, and mild gastrointestinal 
upsets, and wonder about the possi- 
bility of borie acid absorption and 
toxicity. The reported cases are, for 
the most part, severe cases with a high 

This observation in itself 
the likelihood that milder 
cases are frequently missed. 

One cannot help but note the strik- 
ing similarity of the manifestations of 


those obtained 


mortality. 


suggests 
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borie acid poisoning to those of the 
erythematous exfoliative dermatitis in 
the newborn and young infant, long 
known as Ritter’s disease. 

The similarity becomes still more 
suspicious when one recollects the de- 
tails of the accepted newborn care of 
a few years ago, when ‘‘Ritter’s dis- 
ease’’ was more common than it is to- 
day. First, the were 
often bathed with borie acid solution. 
Then the umbilical cord was dusted 
liberally with boric acid powder. The 
infant’s mouth frequently 
swabbed with borie acid or borax and 
honey, and finally, the mother’s nip- 
ples were cleansed with borie acid so- 
lution immediately prior to nursing. 
The newborn infant thus was provided 
with several which he 
might absorb toxic quantities of boric 


conjunctivae 


was 


avenues by 
acid. It seems reasonable to suggest, 
then, that many infants, previously 
labelled with the vague diagnosis of 
Ritter’s may in fact have 
suffered from acute borie acid poison- 


disease, 


ing. 

There is very little comment in the 
literature on the question of specific 
treatment for borie acid poisoning.’ 
Pfeiffer’s group was able to increase 
the tolerance of experimental animals 
to the drug by the use of large doses 
of Ringer’s solution and plasma in- 
travenously, while mannitol, glucose, 
and glycerol were without antidotal 
effect. 
should consist 
shock with fresh 
blood, and the maintenance of a good 
urinary output with intravenous glu- 
cose solutions. We feel that 
ation of the buttocks is best treated 
by exposure to air and prevention of 
contamination with urine and feces. 


General supportive measures 
of the treatment of 


plasma or whole 


excori- 
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Sedation may be necessary for the con- 
trol of convulsions. 

Borie acid has no bactericidal aec- 
It will inhibit the growth of 
certain organisms, but only tempo- 
rarily.** ** It adds nothing to the ir- 
rigating properties of water or physio- 
logical saline and yet its presence is 
still to be found in eye drops, ear 
drops, cleansing solutions, ointments, 
and baby powders. Its history in 
therapeutic usage is punctuated by an 
ever-increasing number of warnings 
against its toxicity and by testimonials 
to its lack of useful function. In pedi- 
atric practice, its use in the prevention 
and treatment of ammoniacal derma- 
titis is no longer defensible. 
would recommend, therefore, that 
boron compounds in any form be with- 
drawn from use in medical therapy. 


tivity. 


SUMMARY 


1. Four eases of borie acid poison- 
ing in young infants are presented. 
All four resulted from topical applica- 
tion of borie acid preparations to the 
buttocks. In one ease a popular brand 
of baby powder was the source of 
toxicity. 

2. One hundred nine eases of boric 
acid poisoning from the world litera- 
ture are reviewed. The over-all mor- 
tality was 55 per cent, and the mor- 
tality in patients under 1 year of age 
was 70.2 per cent. The cases are 
analyzed with respect to age, route of 
intoxication, signs and symptoms, au- 
topsy findings, and chemical analyses 
of organs, and these findings are cor- 
related with the results of experi- 
mental borie acid intoxication. 

3. The high degree of absorption of 
boric acid from broken skin surfaces 
and mucous membranes is emphasized. 
Absorption of borie acid through in- 
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tact adult skin could not be demon- 
strated, confirming the findings of 
Pfeiffer and associates in this regard. 

4. The particular sensitivity of 
young infants to the toxie effects of 
borie acid is noted, and the impor- 
tanee of recognizing milder cases of 
poisoning in this age group is stressed. 
The common clinical findings consist 
of erythematous skin eruptions fol- 
lowed by desquamation, diarrhea, and 
vomiting, and evidence of meningeal 
irritation. The presence of borie acid 
in the urine and spinal fluid is readily 
confirmed by use of the turmeric paper 
test. 

5. We recommend that, since boric 
acid is a potentially dangerous drug, 
possessing only mild bacteriostatic ac- 
tivity, its use in any form of medical 
therapy, particularly as applied to in- 
fants and children, be discontinued. 

The authors wish to express their gratitude 
to Drs. J. Lopez, B. Tischler, and M. Cahn, 
who were of great assistance with transla 
tions, to Dr. F. W. Wiglesworth for prepa 
ration of pathological material, and to Dr. 


Eleanor Harpur for assistance with the bio 
chemical data. 
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ADDENDUM 


Since the above article was prepared 
for publication we have had the op- 
portunity, through the courtesy of Dr. 
J. B. Seriver, of observing a fifth case 
of borie acid poisoning. 

This was a 27-day-old infant who 
had had borie acid powder and a 
borated baby powder applied to a 
weeping umbilicus since the third day 
of life. The child had developed a 
marked erythema of the face and ab- 
domen followed by desquamation. 
There were vomiting and convulsions. 
Borie acid in high concentrations was 
demonstrated in both the urine and 
spinal fluid. This case was of particu- 
lar interest because the admission 
diagnosis by both a staff pediatrician 
and a dermatologist was Ritter’s dis- 
ease (see above). A history of ex- 
posure to boric acid was subsequently 
obtained. 

The child has responded well to 
supportive therapy. Convulsions 
stopped twenty-four hours after ad- 
mission, and borie acid had practically 
disappeared from the urine by the 
fifth hospital day. The infant is now 
gaining weight and appears to be re- 
covering. 
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BSORPTION of borie acid 
A through broken skin and conse- 
quent fatalities have been reported 
frequently in the literature,’ * ** yet 
the widespread use of this home 
remedy to dangerously absorptive skin 
areas still persists. The following re- 
port deseribes three cases of transcu- 
taneous borie acid intoxication which 
were suspected on clinical grounds 
with subsequent confirmation by 
analysis of physiological fluids. The 
features of this syndrome are illus- 
trated. The natural course of the ill- 
ness and the method of supportive 
treatment are recorded. Interpreta- 
tion of the clinical and laboratory data 
in these cases shows absorption reach- 
ing toxie levels to be a common clinical 
situation giving rise to dermatitis and 
gastrointestinal symptoms, the etiology 
of which heretofore has frequently 


gone unrecognized. 


CASE REPORTS 


Case 1.—G. LaT., a 27-day-old white 
male infant, was admitted to The 
Roosevelt Hospital on July 18, 1950, 
with the diagnosis of gastroenteritis 
and a history of having vomited all 
feedings for three days. Previously 
the child had been well, and past 
medical history was noneontributory. 
The mother stated that the infant had 
vomited shortly after being fed on the 
evening of the third day prior to ad- 
mission and continued to vomit all 
feedings during the night. His for- 
mula consisted of 10 ounces of 
evaporated milk, 20 ounces of water, 
and 2 tablespoons of Dextri-Maltose. 
The following day, two days before 


From the Pediatric Service of The Roose- 
velt Hospital. 
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admission, the vomiting persisted and 
he retained but a little water, where- 
upon the family physician ordered a 
more dilute formula and additional 
water by mouth. That evening the 
mother noticed the appearance of 
erythematous patches over the fingers 
and toes, and later over the buttocks, 
nose, and tops of the ears. The pads 
of the toes and palmar aspects of the 
fingers were bright red. The child 
remained afebrile but began having 
loose stools and appeared drowsy. The 
day before admission, the rash had 
diffused over the entire body and three 
to four greenish colored bowel move- 
ments were reported. On the day of 
admission, the rash over the body 
cleared, but an excoriation of the but- 
tocks appeared. 

Physical examination revealed a 
well-nourished, moderately dehydrated 
infant weighing 8 pounds. Tempera- 
ture was 98° F.; pulse 100, respira- 
tions 40 per minute. Considerable 
excoriation of skin over the scrotum 
was present. Fontanels were normal, 
but there was pronounced overriding 
of the bones in the right occipital 
region. Pupils and fundi were nor- 
mal. Eyes, ears, and throat were not 
remarkable. Lungs were clear. Car- 
diae auscultation revealed no murmur 
nor arrhythmia. The liver was pal- 
pable 114 fingerbreadths below the 
right costal margin. The abdomen 
was slightly distended. From time to 
time the child held his head in the 
opisthotonie position with his elbows 
flexed rigidly at his sides (Fig. 1). The 
neck was moderately stiff, there was 
definite hyperreflexia, and Babinski 
signs were present bilaterally. Neuro- 
logical consultants felt that this elin- 
ical picture was not definitive of any 
particular intracranial lesion. 

Laboratory data on admission was 
as follows: red blood cells 2,860,000; 
hemoglobin, 9.4 grams per 100 e.c.; 
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Fig. 1. Fig. 2. 


Figs. 1 and 2 Case 1, Boric acid intoxication in a 27-day-old infant, showing severe 
perineal erythematous excoriation, complete desquamation of the ears, hands, and feet, peri- 
orbital edema, flexed forearms and clenched hands with opisthotonus. 
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white blood cells 10,800 with polymor- 
phonuclear neutrophils 22 per cent, 
nonsegmented forms 67 per cent, and 
lymphocytes 11 per cent. Urinalysis 
was normal with specifie gravity of 
1.020. Blood calcium was 9.7 mg. per 
100 ¢.c.; phosphorus 4.2 mg. per 100 
e.ec.; chloride 85 meq. per liter; CO, 21 


meq. per liter. Urea nitrogen was 
11.8 mg. per 100 ec. Total protein 
was 5.08 with albumin of 3.58 and 
globulin 1.58 grams per 100 ee. 


Cephalin flocculation and thymol tur- 
bidity were 1+. Spinal fluid: normal 
pressure, 5 lymphocytes per cubic 
millimeter, protein 19 mg. per 100 c.c., 
and sugar 61 mg. per 100 c.e. 

Films of the skull and chest were 
negative. Tubereulin 1:10,000 and 
serology tests were negative. Nose cul- 
ture revealed heavy growth hemolytic 
Staphylococcus aureus, and throat eul- 
ture, heavy growth of pneumococeus, 
moderate growth of hemolytic 
staphylococcus, and light growth of 
beta hemolytie streptococcus. Blood 
and cerebrospinal fluid cultures were 
negative. Repeated stool cultures 
were negative for enteric pathogens. 

Course and Treatment.—The child 
continued to vomit and have diarrhea 
after admission and was_ sustained 
with intravenous saline, glucose, whole 


blood, and the administration of 
oxygen. There was no. clinical 
evidence of tetany. On the second 


day the opisthotonos was more marked 
although hydration was good. The in- 
creased tone of the extremities, espe- 
cially in the arms, became more pro- 
nounced, and there were now inter- 
mittent coarse tremors with persistent 
hyperactive reflexes. The child’s con- 
dition remained critical. He experi- 
enced repeated convulsions. His 
respirations progressively slowed, and 
because of a great deal of respiratory 
difficulty, external stimulation was 
necessary. At this time the skin 
began to peel over the ears, head, ab- 
domen, legs, and especially the finger 
tips. The left eyelids were erythema- 
tous and slightly swollen. The ex- 


ecoriations of the scrotum by now had 
become severe. 


The 


(See Fig. 2.) 
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entire penis, scrotum, and contiguous 
areas of the groin were markedly 
swollen and crimson in color. Venous 
blood drawn at this time was a bright 
red, and the urine on several occa- 
sions showed a _ definite yellowish- 
green fluorescence. The white cell 
count had dropped to 5,440 with 62 
per cent neutrophils loaded with 
eosinophilic toxie granules, 30 per 
cent lymphocytes, 5 per cent mono- 
eytes, and 3 per cent eosinophils. 

In view of the close similarity of 
this case to those of boric acid poison- 


ing reported in the literature,” * * ® 7 
the mother was questioned more 
closely. It was established that a com- 


mercial borated tale followed by boric 
acid powder had been used on a diaper 
rash (perianal dermatitis) for seven 
days prior to admission. Samples of 
blood and urine sent to the office of the 
Chief Medical Examiner of the City 
of New York on the second hospital 
day showed 5.0 mg. per 100 cc. of 
borie acid in the blood and 28 mg. per 
100 ¢.c. in the urine.* 

Supportive treatment consisted of 
the intravenous administration of 
fluids and whole blood to guard 
against the possibility of circulatory 
collapse and renal shutdown. To en- 
hanee further the excretion of boric 
acid, fluid intake was elevated to 200 
e.c. per kilogram of body weight, and 
0.5 ee. of a mereurial diuretic was 
given intramuscularly. Penicillin 
and streptomycin were given prophy- 
lactically because bronchopneumonia 
has been listed as a cause of death 
in some of the cases reported.* ® 
Caffeine improved the respiratory 
rate considerably during periods of 
irregular breathing and intervals of 
apnea. Convulsive seizures and 
spasms were lessened to a great de- 
gree with sodium phenobarbital seda- 
tion in the amount of 0.015 Gm. 
intravenously every six hours. Skin 
therapy was restricted to the general- 
ized application of olive and mineral 
oils, with small amounts of Lassar’s 
zine paste to the scrotum and but- 
tocks. 
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By the fifth hospital day the child 
appeared much better and was taking 
fluids by mouth. The opisthotonos 
was less, but some fibrillary twiteh- 
ings of the arms and legs were noticed 
at this time. Hydration appeared 
good and the heart sounds were nor- 
mal. By the eighth hospital day the 
opisthotonos had disappeared, and all 
reflexes were within normal limits. 
There was no further desquamation. 
The skin of the hands and feet ap- 
peared normal. The scrotum and 
surrounding areas were dry and al- 
healed, and the edema of the 
subsided. The liver was 
still palpable 114 fingerbreadths be- 
low the ¢ The remainder 
of the physical examination was nega- 


most 


penis had 
ostal margin. 
tive. 


sis appeared favorable ap- 


eight days after admis- 


Progno 
proximately 


sion and the child improved daily. 
He was discharged home on the 
eighteenth hospital day, at which 


mptoms and 
Blood 


clischarge 


was free from s} 
his feedings well. 


ior to 


time he 
was taking 
studies shortly pr 


were normal. 


Case 2.—G. L., a 4+-month-old pre- 
mature white female infant, was ad- 
mitted Nov. 24, 1952, with diarrhea 
and dehydration. She had made ex- 
eellent provress while hospi ilized for 
the first two months of life after a 
prematu birth as one of twins at 
seven months’ ‘tation, weighing 2 
pounds t ow () mth prior to 
entry she was nother elinie 
for a dermatitis for which no treat- 
ment was considered necessary. The 
mother, however, applied borie acid 
ointment for one \ k to the involved 
area, mainly the diaper region. When 
no improv m 1 followed, she bathed 
the child in borie acid solution and 
dusted h r s] in with borie acid 


erystals intermittently during the fol- 
lowing weeks. The diaper rash 
became worse and had S emingly 
spread to other parts of the body, so 
that she discontinued the use of borie 
acid containing compounds during the 
Four days 


two 


week prior to admission 
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before admission the baby began to 
have six to seven loose stools daily. 
The formula of 14 ounces of evaporated 
milk, 17 ounces of water, and 3 table- 
spoons of Karo was taken fairly well 
without vomiting other than occasional 
regurgitation. The day before entry 
the mother thought the infant was 
hoarse and had a sore throat which 
she treated with Argyrol and Vicks 
ointment. When the child began 
having difficulty breathing, the mother 
became alarmed and brought her to 
the Emergency Ward. 

Physical examination showed an 
emaciated, cyanotic, dehydrated female 
infant in cons.derable respiratory dis- 
tress breathing 70 times a minute. 
Temperature was 98° F., pulse 140. 
There was an extensive scaling with 
drying of the exfoliated portions of 
the epidermis and reddening of the 
underlying dermis involving the neck, 


scalp, posterior surface of the ears 
(Figs. 3 and 5), and most severely 
the groins, thighs, vulva, perineum, 
and buttocks (Figs. 5, 6, and 7 
There were small patches of fine ex- 
foliation over the chest, abdomen, 
fingers, and toes. The lips were dry 
and eracked (Fig. 7 The fontanel 
was flat. Otherwise the eyes, ears, 
nose, and throat were unremarkable. 


Iler ery was aphonic and she lay in 
an opisthotonie position (Figs. 5 and 
7) with rigid limbs and flexed elbows, 
twitching from time to time. The re- 
flexes were hypoactive. Heart, lungs, 
and abdomen were negative on ad- 
mission. She was passing very soft, 


yellow stools. Her weight was 7 
pounds. 

Laboratory data on admission 
showed a red cell count of 4,070,000; 
hemoglobin, 9.5 grams per 100 e@e., 


hy | ochromia, noly- 


with anisocytosis, 
chromasia, and 5 normoblasts per 100 


white cells. White cell count was 
32,200 with neutrophils 34 per cent, 
nonsegmented forms 12. per cent, 


lvmphoeytes 46 per cent, monocytes 7 
per cent, and eosinophils 1 per cent. 
Blood ehlorides were meq. per 
liter, serum potassium 5.4 meq. per 


125 




















Fig. 6. 


Fig. 8. 





Figs. 5-7 Case 2. Additional photographs showing the severe central nervous system in- 
olvement and cutaneous reaction. 


Fig. 8.—Case 3. Shows extensive skin involvement and axillary intertrigo, with minimal 
neurological signs. 
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liter, and CO, 5.4 meq. per liter. 
Kline and Mazzini tests were negative. 
X-ray of the chest was negative. 

and Treatment.—Rehydra- 
tion was begun with parenteral saline, 
dextrose, lactate, whole blood, and 
small amounts of ealeium gluconate. 
On the seeond hospital day the CO, 
rose to 22.8 meq. per liter, the chlorides 


Course 


were 116.6 meq. per liter, and the 
sodium 150 meq. per liter. Bacitracin 
ointment was applied to the skin 


lesions. After rehydration the boric 
acid level of the blood® was 2.2 mg. 
per 100 ¢.c. The cerebrospinal fluid 
was clear and showed no inerease in 
pressure, protein of 28 mg. per 100 
sugar 105 mg. per 100 ¢.., and 
chlorides 121 meq. per liter, with 62 
red cells and 19 white cells per eubie 
millimeter. Cerebrospinal fluid eul- 
ture was negative. It contained 5 mg. 
of borie acid® per 100 ¢.e. The urine 
output which was very low on admis- 
sion gradually became adequate. It 
was yellow, cloudy, contained 1+ al- 
bumin, occasional white cells and 
many bacteria. Three stools were 
negative for enterie pathogens. 

The child’s condition remained 
critical although the diarrhea stopped. 
The continued in spite of 
oxygen. The opisthotonus persisted. 
She developed rales in the lower left 
lung field with decreased breath 
sounds and peribronchial infiltration 
by x-ray. The temperature persisted 
at subnormal levels. Dyspnea con- 
tinued and at one point reached 85 
per minute. Intravenous terramycin 
was added. She took nothing by 
mouth and her parenteral fluids were 
amplified by gastric tube feedings, 
through which ammonium chloride 
was administered when the chlorides 
fell to 70 meq. per liter on the fifth 
hospital day. On the sixth day the 
child began to have Cheyne-Stokes 
respiration and subsequently stopped 
breathing. 

The Medical Examiner of the City 
of New York certified that the cause 
of death was “toxemia and exfoliative 
dermatitis following topical applica- 
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evanosis 
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powdered borie acid in the 
form of dusting powder for the treat- 
ment of an acute eczematous derma- 


tion of 


titis.” Tissue analysis revealed: 21 
mg. boric acid per 100 grams of kid- 
ney, 10 mg. per 100 grams of liver, 
1.2 mg. per 100 grams of brain, and 
1.1 mg. per 100 grams of muscle. 
Autopsy also showed atelectasis of the 
left lung; cerebral, hepatic and renal 
congestion; vacuolar and granular de- 
generation of the convoluted tubules, 
and pancreatic vacuolar acinar lesions 
corresponding to that described by 
Fisher? in acute borie acid intoxica- 
tion. 


Case 3.—S. L., a 4-month-old pre- 
mature white male infant, twin brother 
of Case 2, was admitted Nov. 25, 1952, 
for evaluation of dermatitis treated 
with borie acid according to same 
regimen as his sister. Birth weight 
was 2 pounds 10 ounces. He had 
intermittent diarrhea for one month 
prior to admission, and the mother 
brought the child to hospital after he 
had vomited feeding. The formula 
was the same as that for his twin. 
There was no respiratory distress. 

Physical examination showed a 
moderately dehydrated male with 
slightly depressed fontanel. Tempera- 
ture was 99° F., pulse 110, respira- 
tions: 30 per minute. There was a 
shiny red excoriation over the lower 
abdomen, perineum, buttocks, groins, 
and intertriginous areas of the neck 
and axillae. At the periphery of these 
lesions there was moderate exfoliation 
(Figs. 4 and 8). Other than moderate 
irritability, the child was negative 
neurologically, and there were no other 
abnormal physical findings. Weight 
was 714 pounds. 

Laboratory data showed a red cell 
count of 3,300,000 hemoglobin, 10 
grams per 100 ¢.c., and hypochromia. 
White cell count was 10,600 with 11 
per cent neutrophils, 4 per cent non- 
segmented forms, 81 per cent lympho- 


eytes, and 4 per cent monocytes. 
Urinalysis showed 1+ albumin and 
many bacteria. Kline and Mazzini 








tests were negative. Admission CO, 
was 17.2 meq. per liter. Chlorides, 
potassium, sodium, and CO, were nor- 
mal on the sixth day. Chest film was 
negative. Tubereulin 1:10,000 was 
negative. On admission, borie acid 
blood level* was 1.88 mg. per 100 e.e. 
and urine borie acid level was 3 mg. 
per 100 e@.e. 

A watery diarrhea developed shortly 
after admission but promptly remitted. 
Ile took oral feedings well and re- 
quired parenteral fluids for only the 
first day. The hyperirritability lasted 
about one week. The skin lesions 
cleared very slowly on _ potassium 
permanganate soaks and _ calamine 
lotion. The possibility of moniliasis of 
the skin was raised, but scrapings grew 
heavy staphylococcus and anaerobic 
streptococcus. Penicillin was given 
prophylactically and reinstituted when 
the child developed a bronchitis in the 
third hospital week. Otherwise re- 
covery was uneventful. 


COMMENT 


In recent years overwhelming evi- 
dence proving the toxicity of boric 
acid has been gathered,’* ™** and 
wholesale fatalities have oceurred fol- 
lowing the accidental ingestion of this 
material.’* ** 15 But it is the wide- 
spread prevalence of its use as a 
topical agent which brings out the 
most important clinical complication 
of borie acid therapy: its  trans- 
cutaneous absorption. 

Because it is generally believed that 
boric acid is not absorbed from an 
intact skin surface in_ significant 
amounts, the false impression prevails 
that it is a harmless agent. However, 
applieation to an inflamed or injured 
area immediately introduces a serious 
problem, for cumulative absorption in 
toxic quantities may occur. Although 
deaths have been reported in adults, 
they usually recover, especially if the 
skin lesion heals promptly with con- 
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comitant early withdrawal of boric 
applications.’® This is again mislead- 
ing, for what has been generally ac- 
cepted in treatment of adult skin dis- 
orders takes on lethal proportions in 
infants.** 

In these cases boric acid powder, a 
commonly used borated tale, and boric 
acid ointment were responsible for the 
intoxication. Pereutaneous absorption 
to cause intoxication appears to be 
made possible by conversion of the 
boric acid dry particles to borie acid 
solution when collection of urine oe- 
curs about the diaper rash region to 
which the boric-acid-containing pow- 
ders were applied. Intoxication from 
borated tales* and 10 per cent borated 
ointments* '':'* have previously been 
reported. Fisher,’ in his study of 
the unexpected deaths of infants in 
Baltimore in the past two years, where 
the usual history was that of develop- 
ment of a diaper rash in an infant 
under one year of age and treatment 
of the dermatitis by repeated applica- 
tion of boric acid in tale or stareh 
mixtures, concludes that there is real 
danger of poisoning by borie acid ab- 
sorption through areas of dermatitis. 
This agrees with a nonfatal poisoning 
reported by Brooke’’ wherein a dust- 
ing powder of 25 per cent borie acid 
in a starch base was stated to be the 
direct cause for the intoxication. 

It should be re-emphasized that the 
admission diagnosis in the first two 
cases was gastroenteritis. We are in 
agreement with others’ in stressing the 
probability that many more cases of 
borie acid poisoning go undiagnosed 
and are considered erroneously to be 
feeding problems or other’ types 
of gastrointestinal disorders.?® 2*) 2% 24 

*Chemical analyses disclose that many 


commercial baby powders contain 5 per cent 
boric acid, others in excess of 10 per cent. 
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Should death oceur, it is likely to be 


ascribed to a terminal complication, 


such as pneumonia or meningitis,” " 
rather than to the real cause of death: 
boric acid absorption. In the absence 
of a history of chemical ingestion, the 
usual autopsy does not include anal- 
yses for intoxicating agents. 

The 


secondary to borie acid may go unh- 
illustrated in 


ease with which morbidity 


recognized is strikingly) 


Case 3 (Figs. 4 and 8 The sur- 
viving male twin, with as great an 
area of skin involvement as that of 


his sister who died, had apparently 
absorbed less borie acid under similar 
home medication—or had tolerated it 
better. Sinee the mother had discon- 
tinued borie acid application, he would 
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ten diaper changes. (3) The exere- 
tion of urine for infants during a 


twenty-four-hour period is 600 to 


1.000 c.e. 
live grams of a dusting powder con- 


taining 5 per cent borie acid 


has 
actually 0.25 Gm. of borie acid. Ten 
diaper changes therefore would effect 
a daily deposit of 2.5 Gm. upon the 
territory. The N. F. 
for a saturated solution of 
50 1,000 e.e., or 
a 5 per cent solution (weight/volume). 
With a daily exeretion of 600 to 1,000 
hours, 


whole gluteal 


formula 


borie acid is Gm. in 


urine in twenty-four 


there is available sufficient liquid to 


ec. of 
dissolve all of the borie acid present 
tn ten applications of the dusting pow- 
der (borated 5 per cent 


TABLE | 
AREA INVOLVED 10 sq. CM. 100 s@. cM. 300 sQ. CM. 
PERCENTAGI 100% | 25% | 1% | 100% | 25% | 1% | 100% | 25% | 1% 
ABSORPTION (GM.) | (GM. (GM.) | (GM.) |(GM.)| (GM.) | (GM.) | (GM.)| (GM. 
: “ag 1 0.0345 0.0086 0.00035) 0.345 0.086 0.0035 | 1.035 0.258 0.0104 
Number of days , : rts : ~ ~ed n ee op one 
+10 daily © 2 | 0.0690 0.0172 0.00069| 0.0690 0.172 0.0069 | 2.070 0.516 0.0207 
of ~te auly 5 | 0.1725 0.0431 0.00173} 1.725 0.431 0.0173 | 5.172 1.°93 0.0516 
applications 10 | 0.3450 0.0862 0.00345! 3.450 0.862 0.0345 | 10.350 2.586 0.1035 
have continued to improve without Based upon an availability for ab- 


therapy. Ilis intoxication would have 
gone unrecognized had the mother not 
been alerted by the fact that his twin 
sister became seriously ill and was ad- 
mitted to the hospital the previous 
day. 

The potential cumu- 
of 


borie acid from solution resulting from 


Calculations. 


lative transcutaneous absorption 
5 per cent borated tale in contact with 
the 
following (1) 
The average area covered by dusting 


urine may be ecaleulated, using 


representative facts: 
powder during a diaper change of a 


infant, for example, is 


3-month-old 
725 sq.em. (2) The average quantity 
of 
diaper change is 5 Gm., or 50 Gm. for 


dusting powder used during a 


) 


sorption of 2.5 borie acid in 


within 


Gm. of 


ten dusting applications 
twenty-four hours over a 725 sq. em. 
area, Table | 


available for absorption by execoriated 


shows the quantities 


areas of 10, 100, and 300 sq. em. 

In Case 1 the borie acid blood level 
was determined by chemical analysis 
to 5.0 mg. 100 @.e. 
The total amount of borie acid in the 
thus be 17.5 mg., 
assuming the blood volume to be ap- 
As this child was 


be per of blood. 


eireulation would 
proximately 350 e.e. 
moribund it would appear that this 
figure is close to the fatal blood level. 

Although there are no accurate 
figures op the rate of variable dif- 


fusion of borie acid into the various 
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tissues of the body, it is known that 
it is readily absorbed through the in- 
jured skin. From the above caleula- 
tions it may be seen that relatively 
large quantities of pure boric acid are 
available for absorption even when a 
5 per cent dusting powder is used. 
The lethal 17.5 
reached in only five days over the rela- 


amount of mg. is 
tively small area of 100 sq. em. if only 
1 per cent of the available borie acid 
accumulates in the blood stream. 
the 


sidious nature of borie acid poisoning 


In conclusion, in view of in- 
and the facility of its transcutaneous 
absorption, it seems likely that further 
morbidity will result unless its use is 


other more 


5 of 2 


efficient and safe antisepties.** * *% * 


discontinued in favor of 


SUMMARY 

1. Three case of transcutaneous ab- 
sorption of boric acid in infants treated 
for diaper rash are reported. One 
child died. 


on clinieal grounds and corroborated 


The diagnoses were made 


by laboratory analysis of blood, urine, 
and cerebrospinal fluid. 

2. Borated dusting powders, widely 
sold commercially, are shown to be 
capable of forming saturated solutions 
in common clinical situations with 
possible resultant absorption of toxic 
quantities through broken skin. 


3. The use of borie acid should be 


discontinued in favor of safe and 
efficient antibacterial agents that are 
now available. 
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PERTUSSIS IMMUNIZATION IN CHILDREN WITH 


CONVULSIVE DISORDERS 


KaArRL-AXeL ME.in, M.D. 
STocKHOLM, SWEDEN 


N SWEDEN misunderstand- 


ings and false interpretations still 


many 


adhere to the diagnosis of epilepsy, 
which makes the work with the seiz- 
Year 
after year it is, however, brightening 
a little. 
physician-in-chief and the administra- 


ured patients a thrilling task. 
In recent years the school- 


tive school authorities in Sweden have 
taken a very sympathetic view toward 
the educational possibilities for chil- 
dren with convulsive disorders. 
Recently a problem has come up 
about these children whieh is of con- 
siderable importance, and which needs 
to be discussed. In 1948 Byers and Moll 
published an article on encephalop- 
athies following prophylactic pertussis 
vaccine. These authors reviewed ear- 
lier artieles on the subject and discussed 
the where 
convulsions 


briefly published — eases, 


and other neurological 
disorders had followed at varying in- 
tervals after the injection of pertussis 
They added 15 of their own 
from the the Chil- 
dren’s and Infants’ Hospital in Boston 
during a ten-year period. 
found about twice as many children 
during this period of time, suffering 
from an encephalopathy, complicating 


vaecine. 
cases records of 


They also 


pertussis itself. 

This publication led Toomey to make 
a nationwide survey of pediatricians in 
the United States, through which he 
disclosed 38 cases of neurotoxic reac- 
tion to pertussis vaccine from among 
scores of thousands of immunizations. 


Convulsive Diseases, 


Sweden 


the Clinic for 
Skindal, Stockholm, 


From 
Stora 
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Toomey closes his presentation of this 
material with a number of recom- 
mendations, among which I quote the 
following: 

No child should receive injections of per 
tussis vaccine in large amounts (40 billion 
organisms, double strength) who has a) any 
family history of convulsions, b) a present 
history of convulsions or ¢) illness of any 
kind, especially if it pertains in any way to 
the central nervous system. 


This statement subsequently 
been more or less generally accepted, 


has 


and these recommendations have later 
also been applied to the triple vaceine, 
where pertussis vaccine is one of the 
three components. Every year new 
reports are published of complications 
after pertussis or combined immuniza- 
tions, and usually only oceasional cases 
are reported. Insome of them Toomey’s 
recommendations strength- 
ened. For example in 1953 Suther 
land stated: ‘‘A family or personal 
history of any 


are even 


neurological diseas« 
such as epilepsy should contraindicate 
anti-pertussis inoculation.”’ Miller 
(1951) is a little liberal. He 
says: ‘‘Children with known cerebral 
damage should not receive H. pertus- 
sis vaccine or diphtheria toxoid. Chil 
dren with histories of febrile convul 
sions should be inoculated first with a 
fractional dose.’’ 

Without doubt there is evidence 
from many places which shows clearly 
that the immunizations mentioned en- 
tail some risk of neurological complica- 
tions. This risk is of course greater in 
children with any type of disorder in- 


more 
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volving the central nervous system. If 
this risk of encephalopathy from vac- 
cination was the only consideration, I 
would agree with those authors who 
advise against immunization for per- 
tussis in children predisposed to con- 
vulsive disorders. 

In my opinion it is, however, neces- 
sary to look upon this question from 
another point of During my 
work with seizured children in Stock- 
holm, which started with work in Dr. 
Lennox’s clinie in Boston in 1946, I 
have repeatedly found that the con- 
per- 


view. 


vulsive disorder temporarily or 
manently has worsened during clinical 
pertussis. I will refer to two typical 
eases. 

A pair of identical twins (EEG nr 
KLB 65 and 66) started without any 
obvious cause to have petit mal attacks 
at the age of 5 years, 9 months and 
5 years, 11 months. Their disease de- 
veloped in an almost identical way, 
and at the age of about 8 years they 
each had four to five observed daily 
attacks. On Tridione treatment they 
both 
the age of 8 years, 6 months they were 
both without any Tridione for about 
three weeks. During this period each 
had ten to twenty observed daily at- 
tacks. When placed on Tridione again, 
they both improved. When the boys 
were about 9 years old, one of them 
contracted a severe pertussis, with a 
whooping period of about five weeks. 


became almost seizure-free. At 


During the illness his petit mal became 
markedly worse, and from this time 
the twins have developed in quite dif- 
ferent ways. One of them was able to 
reduce his Tridione dosage gradually, 
and he has had no treatment for more 
He is seizure-free and 
(EEG nr 
and 


than two years. 
his eleectroencephalogram 


KLB 66/3693) 


shows no 


wave 
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spike periods, even with hyperventila- 
tion and simple photie stimulation. 
The other one has continued to be 
worse after his pertussis, and he has 
now many daily petit mal seizures, in 
spite of series of trials with different 
drugs. His _ electroencephalogram 
(EEG nr KLB 65/6558) shows clinical 
and subclinical petit mal periods, with 
typical wave and spike complexes. 
We thus have a pair of identical 
twins with petit mal, where the dis- 
ease proceeded in exactly the same 
way until a point where one of the 
boys pertussis. 
During the course he became worse 
seizure standpoint. Subse- 
the pertussis-free twin re- 
covered. from his petit mal while in 
the other one a deteriorated seizure 


contracted a severe 
from a 
quently, 


situation continued five years after the 
pertussis. 

(EEG nr KLB 
1896) a 7-year-old boy, with occasional 
grand mal attacks after toxoplasmosis 
at the age of 7 months, contracted per- 
tussis. Following the disease his grand 


In another case 


mal attacks came at much shorter in- 
tervals than before. Also in this ease 
the impairment had remained. Other 
eases in my clinical material show a 
similar course, and to date I have col- 
lected 10 cases where seizured children 
of varying ages have shown a tem- 
porary or permanent exacerbation of 
their convulsive disease after clinical 
pertussis. 

In view of the foregoing considera- 
tions we must very carefully weigh, on 
one side, the risks of encephalopathy, 
involved by the immunizations in ques- 
tion, and, on the other side, the risks 
of the seizured child’s contracting per- 
tussis and so possibly experiencing an 
exacerbation of his convulsive disorder. 
I have considered the last-mentioned 
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risk to be the major one. I have 
therefore started to vaccinate seizured 
children with pertussis or triple vae- 
cine. Dr. Thorsell- 
Lagergren I have now immunized alto- 
gether 47 children with different types 
45 with 
tussis vaccine and two with triple vae 
To this can be added 30 Mongols 


Together with 


of convulsive disorders, per- 


cine. 
in an institution, all pertussis-immun- 


ized. All children but three have re- 
ceived the vaccine in full dose. In a 
few eases the intervals between the 
injections were increased above the 


usual. Two of the children have re- 


one- to two- 


the chil- 


ceived booster doses at 


year intervals. The age of 


dren immunized has been in 6 eases 
under 2 vears, in 5D eases between 2 


and 3 years, in 15 between 3 and 5 
years, and in 21 over 5 years of age. 


All 


without 


one have been 
The 
have had the usual local pain and some 
some children there 
the tem- 


vaccinations but 
complication. children 
swelling, and in 
has been a moderate rise in 
perature. No sudden high temperature 
has been noted, and no convulsions 
were precipitated. 

(EEG nr KLB 


the course was not uncompli- 


In one single ease 
3992 ) 
A girl was immunized against 
the 
Thirteen days later she started to have 


eated. 
smallpox at age of 10 months 
convulsions, and during the next two 
At this 
time there was an epidemic of pertussis 
in the vicinity. She had one pertussis 
com- 


months she had six major fits. 


vaccine injection, without any 
plication. After the second injection 
she had major fits on the three suc- 
She was put on pheno- 


ceeding days. 
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barbital treatment and had no more 
attacks and escaped elinical pertussis. 
Now, two years later, she presents de- 
layed speech development, as does her 
brother, two years older than she. 

In conelusion I would like to recom- 
mend pertussis or triple vaccination 
for children with convulsive disorders. 
I base my recommendation partly upon 
personally observed eases, in which 
clinical pertussis has made a pre-ex- 
istent convulsive disorder worse, partly 
upon our experience with such vaecina- 
tions in a series of seizured children, 
in whom the immunization procedure 
has In my 
opinion the risk of a seizured child’s 
pertussis and eventually 


given no real trouble. 
contracting 
developing complications is more pro- 
nouneed than the risk involved in the 


immunization procedure itself. It is, 


however, appropriate to follow the 
children carefuliy during the im- 
munization and to interrupt the pro- 


cedure at any signs of complication, 
especially if a convulsion occurs in con- 
nection with the 
high fever follows the injection, pheno- 
barbital could be given, or pre-existent 
could tem- 


immunization. If 


anticonvulsive medication 


porarily be increased. 
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better known conditions 
sickle-cell anemia must 
tiated. 


in diagnosis were in 


are as follows: 


CASE REPORTS 








SICKLE-CELL ANEMIA CRISIS 


REPORT ON SEVEN PATIENTS TREATED WITH PRISCOLINE 


ICKLE-CELL anemia is a disorder 
S in which the clinical 

tions are so pleomorphic' as to simu- 
late many other well-known 
entities. Rheumatic fever, 
myelitis,” encephalitis,’ and acute ab- 


dominal surgical crises® are among the 


In the course of treating 
of vasospastie origin in poliomyelitis 
with Priseoline,” ~~ ° a striking simi- 
larity to the pain of sicklemic crisis 
was noted. The drug was therefore 
given a clinical trial in seven patients 


suffering from the disease. 


quickly resolved by the use of Pris- 
coline. It was therefore 
worthy to report the use of Priscoline 
not only for its value in the relief of 
the pain of sicklemie crisis but also 
for its use as a diagnostie tool in the 
differential diagnosis of 


disease. Representative case reports 


Case 1.—Sickle-Cell Anemia 
Simulating Rheumatic Fever. 

E. B., a Negro boy aged 5 years, 
was admitted to the Kingston Avenue 
Hospital on Feb. 28, 1949, 
one-day history of fever, coryza, and 
sore throat. Physical examination re- 
vealed a_ well-developed, and 
nourished child with a temperature 


From the services of the Kingston Avenue 
Hospital and the University Division 
Kings County Hospital Center. 
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of 105° F., pulse 120, and _ respira- 
tions 32. The nasal mucosa was con- 
gested and there was a profuse mu- 
coid discharge. The tonsils were en- 
larged, red, and covered with a gray 
membrane. The cervical lymph 
nodes were enlarged and tender. The 
heart was not enlarged but a soft 
systolic murmur was heard best at 
the third left intercostal space. The 
skin revealed a diffuse scarlatiniform 
eruption. An admission diagnosis of 
searlet fever was made for which 
the child was treated. Seven days 
after admission the child became 
afebrile and the rash faded. The 
skin about the abdomen and finger- 
nails began to desquamate. The soft 
systolic murmur found on admission 
was now accentuated. The child 
complained bitterly of pain about 
both knees and he favored a fixed 
side position with the knees drawn 
to his chest. The pain in the joints 
was aggravated by motion. The 
abdomen was soft but tender. Be- 
cause the child was in the convales- 
cent period following scarlet fever 
and the cardiac murmur found on 
admission was now accentuated, and 
because of the appearance of joint 
pain, rheumatie fever was suspected. 
During a routine blood count sickling 
of cells was noted. The hemogram 
showed 7 grams of hemoglobin; 
erythrocytes 2,480,000 and leukocytes 
14,000 with 62 per cent polymorpho- 
nuclear leukocytes, 32 per cent 
lymphocytes, and 6 per cent mono- 
cytes. The erythrocytes were hypo- 
chromic and showed anisocytosis and 
poikilocytosis. Bone marrow study 
showed moderate erythroblastosis and 
normal leukogenesis and platelet for- 
mation. Roentgen-ray examination of 
the bones was negative for pathology 
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associated with sickle-cell anemia. 
Twenty-five milligrams of Priscoline 
was given intravenously on March 7 
followed by 50 mg. of the elixir of 
Priscoline every three hours during 
the day and every four hours during 
the night. Following the intravenous 
administration of the drug there was 
almost instantaneous relief from the 
pain in the extremities. That evening 
the child was active and offered no 
resistance to examination. The fol- 
lowing morning Priscoline was dis- 
continued. Late that afternoon pain 
in the lower extremities and in the 
right arm reappeared. The child was 
up several times during the night 
complaining of pain and when ex- 
amined the next morning tenderness 
in the extremities was noted similar 
to that experienced before therapy 
was begun. Treatment with Prisco- 
line was reinstituted and continued 
for eight days with excellent results. 
The child was then transferred to 
the sending hospital for treatment of 
the sickle-cell anemia. 

Case 2.—Sickle-Cell Anemia Crisis 
Simulating Poliomyelitis. 

EK. I., aged 3 vears, developed a sore 
throat and articular pain on Sept. 4, 
1952. Two days later the tempera- 
ture rose to 103° F. and a physician 
at a loeal hospital clinie administered 
penicillin intramuscularly but re- 
fused to admit the child to the hos- 
pital. The following day because of 
severe pain in the lower extremities, 
the child was brought back to the 
elinie from which he was admitted to 
the pediatrics ward. Poliomyelitis 
was suspected and a lumbar tap was 
done. The spinal fluid was clear and 
there were 116 lymphocytes per cubic 
centimeter. The child was then 
transferred to the contagious division 
of the Kingston Avenue Hospital. 

Physical examination on admission 
revealed a_ well-developed,  well- 
nourished Negro child who was 


apprehensive and uncooperative. His 
throat was congested and the tonsils 
hypertrophied; the tongue was dry 
and coated. 


Every part of his body 
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seemed to be painful and the child 
eried whenever he was touched. His 
head was held in a fixed position and 
could not be moved in any direction. 
It could not be determined whether 
the resistance was voluntary or in- 
voluntary. A soft systolie murmur 
was heard in the left third intercostal 
space near the nipple line. The re- 
flexes of the upper extremities were 
hyperactive. The abdominal reflexes 
were sluggish. The tendon reflexes 
of the lower extremities could not be 
elicited. The back muscles were in 
spasm and stiff. Bilateral Kernig and 
3rudzinski signs were noted. The 
child at times was semistuporous and 
he would not talk; he stared into 
space vacantly. At other times he 
was irritable and fretful. The latter 
was attributed to a behavior problem 
and accordingly another Negro child 
with similar spinal fluid findings was 
placed in the same room in an 
attempt to cope with the problem. 
Spinal fluid study was repeated and 
at this time no were found. 
Total protein was 15 mg. per cent and 
sugar 92 mg. per cent. <A_ blood 
count showed hemoglobin of 6.25 grams 
per cent; erythrocytes 2,300,000; leu- 
koeytes 18,600 with a differential of 
57 per cent polymorphonuclear leu- 
kocytes, 32 per cent lymphocytes, 5 
per cent eosinophils, and 1 per cent 
basophils. The red blood cells were 
hypochromie and _ wmicrocytic. A 
sickle-cell preparation was positive. 
The diagnosis was accordingly 
changed to the crisis of sickle-cell 
anemia and the second child was re- 
moved from the room. Twelve and 
a half milligrams of injectible Prisco- 
line was immediately given intra- 
venously. The pain in the extremities 
subsided, the child sat up, walked, 
and ceased to be a behavior problem. 
He received two transfusions, each of 
250 e.c. of whole blood given two 
days apart. The neuromuscular 
symptoms rapidly disappeared and 
when discharged the hemoglobin was 
11.5 grams per cent and red blood 
eount 4,200,000. 


cells 
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Case 3.—Sickle-Cell Anemia Crisis 
Simulating Dysentery. 

D. J., a 10-year-old Negro female, 
was admitted to the University 
Division of the Kings County Hos- 
pital Center on Nov. 8, 1952. Her 
chief complaint was severe abdominal 
pain and diarrhea of two days’ dura- 
tion. She also stated that severe 
backache’ had developed two hours 
before admission. 

Physical examination found the 
child to be in moderate distress. The 
heart was enlarged to the left and 
there was a coarse systolic murmur 
over the apex transmitted to the 
mid-axillary line. There was moderate 
abdominal tenderness and many bor- 
borygmi. The lumbosacral areas were 
extremely painful. All superficial and 
deep reflexes were hyperactive. The 
temperature was 100° F., pulse 120, 
and blood pressure 110/80. A diag- 
nosis of dysentery was tentatively 
made but the hemogram revealed the 


true cause of the clinical picture. 
The hemoglobin was 7.2 grams per 


cent; erythrocytes 2,250,000; leuko- 
cytes 26,500. The differential showed 
63 per cent polymorphonuclear leuko- 
cytes, 18 per cent lymphocytes, 7 per 
cent monocytes, and 1 per cent eosino- 
phils. Many sickled cells and target 
cells were seen in the peripheral blood 
smears and a sickle-cell preparation 
was positive. Urobilinogen was posi- 
tive in a 1:8 dilution. 

The child was given 25 mg. of Pris- 
eoline intramuscularly. The  ab- 
dominal pain subsided in two to three 
minutes but the low back pain per- 
sisted. The injections were repeated 
twice at four-hour intervals with no 
appreciable relief of the back pain. 
She then was given codeine and 
aspirin and a transfusion of 500 e.e. 
of blood. In a few hours she was 
completely asymptomatic and was 
discharged three days after admis- 
sion. It should be noted that while 
the Priscoline effectively relieved the 
abdominal complaints, there was no 
effect on the low back pain. 


SICKLE-CELL 
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Case 4.—WSickle-Cell Anemia Crisis 
Simulating Acute Encephalitis. 

B. E., an 11-year-old Negro female, 
was admitted to the University Divi- 
sion of the Kings County Hospital 
Center with a history of convulsions 
which lasted two hours prior to admis- 
sion. The child was known to have 
had sickle-cell anemia since the age 
of 4 years and had been previously 
treated with blood transfusions. Two 
days prior to admission she had be- 
come progressively pallid and lethargic, 
and she vomited several times. The 
day before admission she complained 
of pain in both knees and had vomited 
all alimentation. Two hours before 
admission she suffered generalized 
clonie convulsions and was brought to 
the hospital. 

Physical examination revealed a 
fairly well-developed mulatto female 


who was stuporous and thrashing 
about. The skin was pale with an 
icteric tinge. The temperature was 


102° F., pulse 140, and blood pressure 
106/70. Respirations were shallow. 
The pupils were round, regular, and 
reacted to light but not accommoda- 
tion. The tonsils were very large and 
red. The lungs were clear. The heart 
showed sinus tachyeardia. The spleen 
was firm and palpable at the level of 
the iliae crest. The liver was not felt. 
Neurological examination elicited no 
abnormal reflexes. The neck was 
supple. 

The hemoglobin was 7 grams per 
cent and many sickled cells were seen 
in smear preparations. Spinal tap 
showed clear fluid under normal pres- 
sure. No cells were seen and cultures 
and smears failed to reveal organisms. 
The total protein was 16.5 mg. per 
cent, chlorides 745 mg. per cent, and 
sugar 95 mg. per cent. 

On the morning of the second hos- 
pital day the chi!d had three convul- 
sions which were controlled by Sodium 
Luminal. These recurred in the 
evening and were controlled by the 
same method. At this time it was 
noted that the right leg was paretie. 
The child was stuporous and twitch- 
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ings of the left side of the face were 
noted. The temperature rose from 
102° to 104° EF. She was placed 
in an oxygen tent and intravenous 
glucose given. On the third hospital 
day she was still stuporous and the 
temperature fluctuated between 102 
and 103.2° F. The eyes were wander- 
ing and the extremities moved aim- 
lessly. Deep tendon reflexes were 
absent. During the morning of the 
third hospital day the child was given 
10 mg. of Priscoline intravenously 
through the tubing of the glueose solu- 
tion. One and one-half minutes 
following the injection, the patient be- 
came perceptibly flushed. Her pulse 
rose to 160 but promptly returned to 
the previous level of 120. The blood 
pressure remained unchanged. The 
child was given 10 mg. of Priscoline 
every four hours, and after the third 
injection she awoke somewhat dis- 
oriented but smiling, and took fluids 
by mouth. The next morning she ap- 
peared drowsy but well oriented and 
responsive. The temperature varied 
between 100° and 101° F. Some sug- 
gestion of weakness on the left side 
persisted. She continued to improve, 
and on the sixth hospital day or three 
days after Priscoline therapy was be- 
gun, the child was completely free of 
clinical signs of the hemolytic 
episode. She was discharged from 
the hospital on the fifteenth hospital 
day. 


Sickle-Cell Anemia Crisis 
Acute Abdominal 


Case 5. 
Simulating an 
Emergency. 

There were three patients who fell 
into this group but only one case 
history will be given in detail. 

B. E., a 6-year-old Negro male 
known to have sickle-cell disease, was 
admitted to the University Division 
of the Kings County Hospital Center, 
July 10, 1952, with a chief complaint 
of sudden onset of severe abdominal 
pain. 

Physical examination showed the 
child to be in acute distress. The legs 
were drawn up to the chest. The 
abdomen was soft but painful. The 
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heart was not enlarged but a soft 
systolic murmur was heard. Th 
temperature was 99° F., pulse 120, and 
respiration 30. The hemoglobin was 7 
grams per cent with many sickled 
cells in the direct smear. Soon after 
admission 10 mg. of Prisecoline was 
given intramuscularly with relief of 
the abdominal pain, and the child fell 
asleep. Three hours later he awoke 
complaining of recurrent abdominal 
pain and again was given Priscoline 
in inereased dosage of 25 mg 
Priscoline had to be administered at 
three-hour intervals to keep the child 
free of pain and he received five injec- 
tions in all. On the second hospital 
day the hemoglobin was 7.5 grams per 
eent, and the white blood count 
20,000, with 56 per cent polymorpho- 
nuclear leukocytes, 32 per cent 
lymphocytes, and 2 per cent eosino- 
phils. A transfusion of 250 ee. of 
blood was given. On the third hos- 
pital day he had a recurrence of ab- 
dominal pain which was relieved with 
a single dose of Priseoline. He was 
discharged two days later clinically 
well with a hemoglobin of 9 grams 
per cent. 

The child was readmitted to the 
hospital July 31, 1952, with a reeur- 
rence of severe abdominal pain. At 
this time the abdomen showed general- 
ized voluntary splinting and tender- 
ness throughout. The hemoglobin was 
8 grams per cent, and the white blood 
count 28,500 with 92 per cent poly- 
morphonuclear leukocytes, 6 per cent 
lymphoeytes, and 2 per cent mono- 
cytes. There was marked poikilo- 
eytosis and sickling of the erythro- 
cytes. Twenty-five milligrams of 
Prisecoline was given intramuscularly, 
and the child fell asleep two minutes 
after the injection. He required the 
drug at three-hour intervals to keep 
him symptom-free, and after the 
third day of hospitalization, treatment 
was discontinued. On the twelfth 
hospital day the hemoglobin was 5 
grams per cent. He was therefore 
given a transfusion of 500 ¢.c. of blood 
and discharged. 
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DISCUSSION 


Sickle-cell anemia is a_ chronic 
hereditary disorder generally seen in 
young persons and largely limited to 
Negroes or those with some negroid 
ancestry.’® It is characterized by a 
state of mild chronic illness inter- 
rupted by episodes of more severe 
symptoms, the so-called periods of 
erisis. The cause of crisis is poorly 
understood. Although the hemolytic 
element in the disease is well known, 
it fails to explain all the clinical find- 
ings. For example, it is known that 
crisis occurs in the absence of blood 
count change or inerease in serum 
bilirubin.** 

The most striking feature of the 
disease is the presence of the sickled 
erythroeytes.'* Sickling of cells is 
supposed to initiate capillary stasis 
whieh in turn is followed by throm- 
bosis and infarction.’* Ilowever, ana- 
tomie studies generally fail to demon- 
strate thrombosis of a degree sufficient 
to aeecount for all the clinical findings. 
According to Kimmelstiel'' vaseular 
spasm must be considered an im- 
portant feature of erisis, and in itself 
may lead to ischemic necrosis without 
actual thrombosis. 

This theory must be given serious 
consideration in view of the clinical 
reports given above. The relief of 
pain of vascular origin by Priseoline 
has been previously demonstrated in 
many conditions, notably in periph- 
eral arterial disease and in_ polio- 
myelitis. The similar relief of pain 
or of other obscure and bizarre symp- 
toms in sicklemie crisis bears a close 
resemblance to the relief obtained in 
other diseases. The conclusion ap- 
pears most probable that the mecha- 
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nism involved is the release of vaso- 
spastic phenomenon by Priscoline. 
What initiates the intravascular 
sickling in the first place is difficult to 
determine. Increased carbon dioxide 
tension in the blood is known to in- 
duee sickling of cells.'"° Perhaps minor 
infections or toxemias may also induce 
sickling and hence crisis. It is in- 
teresting to note that the crisis in all 
our patients seemed to have been 
initiated by such minor infections. 
The crisis of sicklemia in the seven 
patients treated with Priscoline simu- 
lated diverse better known conditions. 
In some instanees the diagnosis of 
sickle-cell disease was known on_ hos- 
pital admission. In other eases the 
diagnosis had to be made during the 
hospital stay. The relief of pain or 
other clinical phenomena through the 
use of Priscoline was oceasionally help- 
ful in determining that the sicklemie 
crisis was the cause of the syndrome 
rather than the simulated disease. 
According to Watson'® who has had 
oceasion to observe the _ effect of 
Priseoline in a few adults suffering 
sicklemie¢ crisis, the results were not as 
spectacular as those seen in the seven 
children we observed. Perhaps the 
reason for this is that anatomic 
changes in adults have progressed to 
the point where angiospastie relief is 
no longer obtainable. In our own 
experience we have noted that Pris- 
coline is somewhat less effective in 
relieving bone and joint pain than 
visceral pain. This may be due to the 
face that generally the viscera have 
better collateral circulation than do 
the bones and joints and are more 
easily affected by vasodilator drugs 
such as Priscoline. Although sickle- 
cell crisis is known to be variable 
and is generally self-limited, we feel 














that Priscoline definitely shortened the 
period of disability in the patients 
treated. 

CONCLUSIONS 
sicklemie crisis 
have been presented in which five 
other disease entities were simulated. 


l. Seven eases of 


2. Priscoline was administered to 
these patients, and it proved a useful 
tool for differential diagnosis and 
therapy. 

3. The theory of 
eause of both clinical and anatomic 


vasospasm as a 


phenomena in sickle-cell crisis was re- 
viewed and extended. 
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SOME PROBLEMS IN THE DIAGNOSIS AND TREATMENT OF 


PULMONARY TUBERCULOSIS IN CHILDHOOD 


HAN-KuAanG Hsu, M.D.,* ANp JoHn T. 


N THE past three years several pa- 

tients who admitted to the 
Children’s Hospital of Mont Alto 
State Sanatorium with a diagnosis of 


were 


pulmonary tuberculosis presented in- 
teresting diagnostic and therapeutic 
problems. Documentation of these 
cases appears worth while for the in- 
terest of the pediatricians and the 
physicians who deal with tuberculosis 


in children. 


BRONCHIAL INVOLVEMENT IN PRIMARY 


TUBERCULOSIS 
Through the inereased use of bron- 
chosecopy, clinicians have become more 
aware of the significance of bronchial 
tuberculous medias- 
With the advent 
of antibiotics and the improvement in 


involvement by 
tinal lymph nodes. 


the technique of bronchoseopy, it is 
essential that clinicians recognize this 
complication of primary 
institute therapy 
promptly so as to obviate permanent 
bronchopulmonary damages. 


important 


tuberculosis and 


Case 1.—B. A., a 14-year-old Negro 
girl, was admitted July 31, 1951. 
Four months prior to admission, she 
was hospitalized because of high fever, 
cough, and night sweats. X-rays re- 
vealed greatly enlarged mediastinal 
nodes on the right side and atelectasis 
of the right lower lobe. Bronchoscopy 
showed markedly inflamed bronchial 
mucosa and complete compression ste- 
nosis of the right stem bronchus. An 
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enlarged cervical node was removed 
from the right side, which proved to 
be tuberculous on histological exami- 
nation. She was treated with strep- 
tomycin by intramuscular route. PAS 
could not be given because of intoler- 
ance to the drug. 


On admission to Mont Alto Sana- 
torium, no significant change was no- 
ticed on the roentgenogram (Fig. 1) 
as compared with one taken four 
months previously. Bronchoscopy re- 
vealed extensive endobronchial disease. 
On the medial wall of the right main 
bronchus there were two whitish, pro- 


truding masses measuring approxi- 
mately 10 mm. in diameter which 


probably represented protruding 
lymph nodes. The mucosa beneath 
these masses was elevated for a dis- 
tance of 2 em. On the wall of the 
intermediate bronchus there was gran- 
ulation tissue which extended into the 
middle lobe and lower lobe bronchi, 
causing partial obstruction of the lat- 
ter. The granulation was removed 
piecemeal through the bronchoscope. 
Histological examination showed case- 
ous tuberculosis. A bronchogram 
demonstrated marked narrowing of 
the intermediate bronchus, and Lipi- 
odol failed to penetrate to the middle 
and lower lobes (Fig. 2). 

The patient was treated with strep- 
tomyein by aerosol route, in addition 
to streptomycin by intramuscular 
route. Three weeks later, roentgeno- 
gram showed re-expansion of the ate- 
lectatie right lower lobe. 

Bronchoscopy three months later 
showed that the protruding masses in 
the right main bronchus, noted during 
the previous examination, were re- 
placed by an irregular friable cauli- 
flower-like mass which bled when trau- 
matized. The intermediate bronchus 
was narrowed markedly by compres- 
sion stenosis. The middle and lower 
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Fig. 1 Fig. 2 
Fig. 1 (Case 1).—Roentgenogram on admission showing enlarged mediastinal lymph nodes 
and atelectasis of the right lower lobe. 
Fig. 2 (Case 1).—Bronchogram on admission showing marked narrowing of the right 
intermediate bronchus and nonfilling of the middle and lower lobe bronchi. 

















Fig. 3 Fig. 4. 
Fig. 3 (Case 1) Roentgenogram taken a year after admission showing diminution in 
size of the mediastinal lymph nodes. 


Fig. 4 (Case 1).—Bronchogram taken fifteen months after admission showing normal right 
tracheobronchial tree 
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lobe bronehi could not be visualized. 
The patient was maintained on strep- 
tomyecin therapy. Cough and expecto- 
ration soon subsided. There was a 
rapid gain in weight. Roentgenogram 
showed gradual retrogression of the 
mediastinal nodes (Fig. 3). 

A year later, bronchoscopy was re- 
peated. The bronchial mucosa ap- 
peared normal except for the presence 
of a small area of granulation tissue 
on the wall of the intermediate bron- 


chus. This was removed and the site 
eauterized. Bronchogram revealed a 


normal tracheobronchial tree (Fig. 4). 
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child was pale and somewhat cyanotic. 
The right hemithorax showed very lit- 
tle respiratory motion, and breath 
sounds were markedly diminished. 
Two weeks after admission, cough 
and dyspnea became more pronounced. 
X-ray demonstrated extension of the 
area of cloudiness in the right lung 
(Fig. 5). Bronchoseopie examination 
disclosed a granulomatous growth in 
the right main bronehus and its main 
subdivisions, causing almost complete 
obstruetion. The growth was removed 
piecemeal through the bronchoscope. 
Histological examination proved that 





(Case 2). 


Fig. 5 


Fig. 6. 


Roentgenogram showing markedly enlarged mediastinal lymph nodes and 


extensive parenchymal involvement due to atelectasis and/or pulmonary infiltration. 


Fig. 6 (Case 2).—Roentgenogram taken 


three 


months after admission showing marked 


reduction in size of the mediastinal lymph nodes and retrogression of the parenchymal changes. 


There was no sign of stenosis or bron- 
chiectasis. The patient received a total 
of 90 Gm. of streptomycin by intra- 
museular route and 54.4 Gm. by 
aerosol. She was discharged in good 
condition in May, 1953. 


Case 2.—G. B., a white boy 3 years 
ald, was admitted on July 17, 1951, 
with the history of fever and cough of 
two months’ duration. Tubereulin re- 
action was positive to 0.00002 mg. 
PPD. Roentgenograms showed en- 
larged hilar nodes on the right and a 
zone of cloudiness in the middle third 
of the right lung field. The right 


lower lung field appeared emphysem- 
atous. 


The 


The left lung was clear. 





it was a tuberculous granuloma. Cul- 
ture of the bronchial secretions was 
positive for tubercle baec?lli. 

Streptomycin was administered by 
the aerosol route in addition to the 
intramuscular administration. Cough 
and dyspnea soon subsided. Three 
months later, x-ray demonstrated 
clearing of the density in the right 
lung field, and there was marked dim- 
inution in size of the right hilar 
nodes (Fig. 6). However, the breath 
sounds remained suppressed in the 
right chest and cough and wheezing 
were again noticed. 

Bronchoscopy was repeated. It re- 
vealed recurrence of the granulomatous 
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growth on the wall of the right main 
bronchus. After removal of the gran- 
uloma, the breath sounds became well 
transmitted and the wheezing ceased. 
The patient made an uneventful re- 
covery. He received a total of 58 Gm. 
of streptomycin by intramuscular 
route and 20 Gm. by aerosol. The pa- 
tient was followed up for nineteen 
months. He grew and developed nor- 
mally. There was no recurrence of 


respiratory symptoms. 
Comment.—In these two patients 
the different 


volvement by tuberculous hilar nodes 


stages of bronchial in- 


were witnessed. These are described 
by Sehwartz' and Daly and associates? 
as pressure stenosis, penetration of the 


bronchial wall, and the perforation of 


the bronchial wall with subsequent 
endomural granuloma formation. Re- 
moval of the latter through a_ bron- 


choscope brought about prompt re-ex- 
the lobe. In 
the follow-up bronchoseopy, it is in- 


pansion of atelectatic 
teresting to note the development of 
the the 
penetrating nodes noted at the previ- 


fresh granuloma at site of 
ous examination, and the appearance 
of newly developed penetrating nodes 
on the bronehial wall. These findings 
the 

bronchial involvement 
but the 


bronchial obstruction following initial 


not only reveal pathogenesis of 


in tuberculosis, 
also explain recurrence of 
The importance of re- 
treatment in 


improvement. 
peated bronchoscopic 
such eases is stressed by Laff and ¢o- 
Daly and 
removal the 
easeous material and granuloma is be- 
lieved to lessen the danger of aspira- 
tion tuberculous pneumonia and to 
prevent irreversible bronchopulmonary 


workers® and associates.” 


Prompt of obstructing 


changes. In both eases streptomycin 


by aerosol route was given in addition 
intramuscular 


to streptomycin by 
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route. An alkaline detergent solution 
as advocated by Miller and collabora- 
The 


response of the endobronchial disease 


tors* was used for the aerosol. 
to such combined therapy was satis- 
factory. 
NONTUBERCULOUS PULMONARY 
INFLAMMATION VERSUS PULMONARY 


CHRONIC 


TUBERCULOSIS 


Case 3.—M. M., a 15-year-old white 
boy, was admitted Sept. 2, 1952, as a 
case of moderately advanced pulmon- 
ary tuberculosis. On admission to the 
Sanatorium, roentgenogram showed 
patchy and linear densities scattered 
throughout both lungs. A_ broncho- 
gram demonstrated slight distortion of 
the bronchial tree, but there was no 
evidence of bronchiectasis. The bron- 
chial mucosa was of normal appear- 
ance. All sputum cultures were nega- 
tive for tubercle bacilli. Tubereulin 
reaction was negative to 0.005 mg. of 
PPD on three different occasions. A 
chest roentgenogram taken three years 
previously was obtained. No sig- 
nificant change was noticed when com- 
pared with the admission film. Sputum 
cultures and skin tests were both nega- 
tive for histoplasmosis and coecidio 
idomycosis. The patient had very little 
cough and expectoration. Despite the 
extensive changes on the roentgeno- 
gram, the child showed remarkably 
good pulmonary function as indicated 
by exercise tests and the ability of 
holding breath for thirty seconds. 

The past history was obtained from 
the hospitals and clinies where the 
child had been for treatment. It was 
revealed that the patient had pertussis 
at the age of 5, which was followed by 
repeated bouts of bronchopneumonia 
over a period of several years. Be- 
cause of the extensive changes in both 
lungs which failed to resolve, tubereu- 
losis was suspected. However, the 
tubereulin test was negative, and no 
tubercle bacilli could be cultured from 
the gastric content. Seven years 
later as a routine procedure prior to 




















HSU AND SZYPULSKI: 
tonsillectomy, an x-ray of the chest 
was taken. Extensive patchy and 
linear densities were found bilaterally. 
Tuberculosis was suspected, but the 
tubereulin reaction and the sputum 
test were again negative. 
Comment.—The importance of the 
past history in the diagnosis in this 
instance is obvious. This is apparently 
a ease of pulmonary fibrosis due to 
chronic interstitial pneumonia follow- 
The persistence of the 
extensive changes on the roentgeno- 
gram of the chest has raised the ques- 
pulmonary tuberculosis on 
several Our investigations 
led to the conelusion that the diagnosis 
of pulmonary tuberculosis could not 
be substantiated in this case in view 
of the consistent negative tuberculin 
and negative sputum tests 
over a period of ten years. The pa- 
tient was discharged from the Sana- 
torium two months after admission on 
completion of the clinical studies. 


ing pertussis. 


tion of 
oceasions. 


reaction 


Case 4.—M. P., a 16-year-old white 
girl, was admitted to the Sanatorium 
in November, 1951, for pulmonary tu- 
bereulosis with the history of chronic 
cough, loss of weight, and a positive 
tuberculin test. Examination revealed 
an adolescent girl, pale and thin, 
eoughing and sneezing frequently. 
Clubbing of the fingers was conspicu- 
ous. X-ray showed diffuse mottling 
and streaking in both lungs. 

After several days of observation, it 
was noticed that the girl had an 
enormous appetite. Her bowels moved 
five to eight times daily. The stools 
were loose and large, having a very 
offensive odor. The past history dis- 
closed the fact that the patient has 
been suffering from chronic cough and 
recurrent bouts of pneumonia since 
the age of 6 months. Obstinate diar- 
rhea with frequent large stools dated 
back to early infaney. Various medica- 
ments were tried, but none seemed to 
help the diarrhea which was attributed 
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to tubereulosis of the intestine. The 
child ate much more than her siblings 
but remained thin. One brother died 
of intractable diarrhea and pneumonia 
at the age of 4 months. 

Bronchoscopy showed the bronchial 
secretion was thick and tenacious, cul- 
ture of which grew staphylococci. The 
diagnosis of fibrocystic disease of pan- 
creas was entertained. The patient 
was put on the specific carbohydrate 
diet as advocated by Haas and Haas.°® 
Panereatin granules and vitamins were 
given with each meal. The _ bowel 
symptoms promptly subsided, and she 
had a weight gain of ten pounds within 
three months. As the diarrhea ceased, 
the cough and expectoration were cut 
down a great deal. Antibiotic sensi- 
tivity test indicated that the staphy- 
locoeci isolated from this patient was 
sensitive to Chloromyeetin. Chloromy- 
cetin was given in the latter part of 
the hospital course. There was further 
improvement in the cough. Serial 
x-ray examinations showed some clear- 
ing of the peribronchial infiltration. 
All sputum tests were consistently 
negative for tubercle bacilli. The pa- 
tient was discharged from the Preven- 
torium (Children’s Division of the 
Sanatorium for noneontagious cases) 
in August, 1952. Examination of 
pancreatic secretion subsequently made 
at the Hospital of University of Penn- 
sylvania reported absence of pancreatic 
enzymes. The diagnosis of fibrocystic 
disease of pancreas was thus estab- 
lished. 


Comment.—This ease illustrates the 
importanee of a complete history in 
the diagnosis of chronie chest disease. 
The story in this ease was so typical of 
fibrocystie disease of the pancreas that 
it led to the correct diagnosis, which 
was subsequently confirmed by labora- 
tory studies and therapeutic response 
to dietary management and enzyme 
therapy. 

It is remarkable that this girl lived 
to the age of 16 years without any 
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enzyme therapy. She was 631% inches 
in height and weighed 90 pounds. Sec- 
ondary sexual characters were well de- 


veloped. 


NONPATHOGENIC ACID-FAST BACILLI FROM 
THE GASTRIC CONTENT 


Case 5.—J. L., an 11-year-old white 
girl, was admitted in April, 1950, for 
pulmonary tuberculosis because of 
chronie cough and loss of. weight of 
two months’ duration. X-ray showed 
dense infiltration in the right lower 
lung field. One sputum specimen was 
positive for acid-fast bacilli. 

After admission, the child ran an 
intermittent fever. The tubereulin re- 
action was negative to 0.005 mg. of 
PPD. Bronchoscopy revealed a chronie 
inflammatory of the right 
bronchial tree. sronchial secretion 
was purulent and foul. Cultures for 
tubercle bacilli and fungi were nega- 
tive. The patient was treated with 
penicillin and aureomycin. Fever and 
cough subsided. X-ray showed 
gradual retrogression of the pulmonary 
infiltration. At this time, one gastrie 
lavage culture reported the growth of 


pre CeSS 


soon 


acid-fast bacilli. The culture was in- 
oculated into a guinea pig, but it 
proved to be nonpathogenic. Many 


cultures of gastrie content were done 
thereafter. No tuberele bacilli was 
demonstrable. The tubereulin test was 
repeated four times during the 
pital course, all of which were nega- 
tive. The patient was discharged in 
good condition. There was no evidence 
of tubereulosis. 


The 


peatedly been raised as to the advisi- 


hos- 


Comment. question has re- 
bility of admitting a tubereulin-nega- 
tive child to a tuberculosis institution. 
Unless there is a good reason to assume 
the existence of anergy, a negative tu 
bereulin test is a strong evidence 
the diagnosis of aetive tuber- 

Finding of bacilli 
in the gastric content of such patient 
Con- 


against 
eulosis. acid-fast 
should not cause undue alarm. 
sidering the frequeney with which non- 
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pathogenic acid-fast bacilli can be in- 
gested with food and drink, many tu- 
bereulosis disregard the 
finding of acid-fast bacilli in the gastric 
content, but depend on the cultural 
characteristics for the identification of 


institutions 


tuberele bacilli. In the ease of a nega- 
tive tuberculin reaction, it is impera- 
tive to prove the pathogenicity of such 
culture in the guinea pigs before it 
ean be taken as a basis for the diag- 
nosis of tuberculosis. If sueh con- 
siderations are taken before sending a 
child to a tubereulosis hospital, un- 
necessary exposure of a child to tuber- 
culosis can often be avoided. 

NASAL DISCHARGE AS A SOURCE OF ACID- 


FAST BACILLI IN SPUTUM 


Case 6.—E. S., a 16-year-old white 
girl, was admitted in January, 1950, 
for pulmonary tuberculosis, with the 
history of chronie cough and positive 
tubereulin reaction. 

After admission, x-ray studies 
showed no sign of active pulmonary 
disease. However, acid-fast bacilli 
were found in the sputum on several 
oeeasions. Bronchoscopy revealed a 
normal tracheobronchial tree. Culture 
from the bronchial secretion was nega- 
tive for tuberele bacilli. 

The patient had been suffering from 
chronie purulent nasal discharge for 
many years. The nasal drainage was 
moderate in amount, having a very 
foul odor. A smear was made from 
the nasal discharge and numerous acid- 
fast bacilli were found. While the 
acid-fast bacilli were found only inter- 
mittently in the sputum specimens, 
they were consistently present in the 
nasal secretion and in greater num- 
bers. In the absence of active pul- 
monary and bronchial disease, there 
was little room for doubt that the 
origin of the acid-fast bacilli in the 
sputum specimens was the nasal seere- 
tion, 

The acid-fast bacilli in the nasal dis- 
charge resemble tubercle bacilli in 
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morphology and staining character- 
sties. However, they could not be 
zrown by the method for tubercle 
acilli, nor did they produce tuber- 
‘ulosis in the guinea pigs on repeated 
rials. 

Clinically, this was a ease of chronic 
purulent rhinitis. The nasal mucosa 
was atrophie and pale. There was no 
ileeration or destruction of the nasal 
structure which are so commonly seen 
in leprosy or tuberculosis of the nose. 
Complete physical examination did not 
disclose any neurological or derma- 
tologieal manifestation of leprosy. 
Serological tests for syphilis were nega- 
tive. 

Comment.—Nonpathogenie acid-fast 
hacilli are widely distributed in nature 
whieh may be ingested or inhaled into 
the human body. According to Rich,* 
certain acid-fast bacilli have oceasion- 
ally been discovered from human le- 
sions which appear to be more pyogenic 
than tubereulogenie. The persistence 
of a large number of acid-fast bacilli 
in the nasal discharge in this patient 
suggested the possibility of this organ- 
ism being the etiological agent of the 
purulent rhinitis. However, they were 
not tuberele bacilli. 

That not all acid-fast bacilli found 
in the sputum are tubercle bacilli, 
needs no reiteration. This case further 
reminds us that not all acid-fast bacilli 
isolated from the sputum are from the 
lung. One should be on the alert to 
look for extrapulmonary sources when 
the existence of active pulmonary tu- 


hereulosis is in doubt. 


SUMMARY 


1. Bronchial involvement by tuber- 
culous hilar nodes is a complication of 
primary tuberculosis which often leads 
to bronchiectasis later in life. Such late 
complication can be prevented by 
prompt bronchoscopic removal of the 
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obstructing granuloma and the use of 
antibiotics. Two eases thus treated 
with success are reported. 

2. Chronie nontubereulous infections 
of the lungs may simulate tuberculosis 
in symptomatology and roentgenogram 
appearance. A thorough history is im- 
portant in the differential diagnosis. 

3. Nonpathogenie acid-fast bacilli 
may be ingested with food and drink; 
therefore, finding of acid-fast bacilli 
in the gastrie content does not neces- 
sarily mean tuberele bacilli. 

4. With few exceptions, a persistent 
negative tubereulin reaction is a strong 
evidence against active tuberculosis. 
Mere isolation of acid-fast bacilli from 
the gastrie content of a tubereculin- 
negative child does not prove tubereu- 
losis without a pathogenicity test of 
the organism. To avoid the risk of 
exposing a child to tuberculosis, ad- 
mission of such eases to a tuberculosis 
hospital should be discouraged. 

5. Not all acid-fast bacilli found in 
the sputum are from the lung. <A case 
is reported in which the nasal dis- 
charge was found to be the source of 
the acid-fast bacilli in the sputum. 
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ee the first ease of con- 
genital paroxysmal tachycardia 
was described over twenty years ago, 
fewer than a dozen cases have subse- 
quently been reported. On the other 
hand, nonecongenital paroxysmal tachy- 
eardias in infancy and childhood have 
been widely described in the literature 
and are now frequently encountered 
by the pediatrician familiar with the 
clinical picture. However, it is true 
that some of the cases of paroxysmal 
tachyeardia in early infancy, such as 
those reported by Nestor and Spece’ 
and Hoyer and Lyon,? may have rep- 
resented congenital tachyeardias. 

The present report was prompted by 
the observation of a case of congenital 
auricular flutter in an infant recently 
born at the University of Minnesota 
Hospital. It appeared pertinent to re- 
port this case, and to review the other 
eases of congenital arrhythmias other 
than heart block to see what character- 
istics they had in common and to com- 
pare them with tachyeardias occurring 
after birth. In addition, an attempt 
has been made to further evaluate the 
prognosis in these cases by obtaining 
further information from the authors 
who reported such cases in the past 


two decades. 
CASE REPORT 


M. M., a female infant, was born on 
March 18, 1952, of a 28-year-old white 
female whose one previous pregnancy 
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had resulted in the birth of a full 
term normal male infant. Pregnanc) 
had been relatively uncomplicated, al 
though the mother had taken Banthine 
(a parasympathetic depressant) in low 
dosage for about ten days two months 
prior to term because of gastrointest- 
inal difficulties. Approximately three 
weeks before the birth of M. M., the 
attending obstetrician had noted an 
irregular fetal heart rate, and this was 
again noted shortly before birth. 
Labor occurred spontaneously, and the 
membranes were artificially ruptured 
Delivery was uncomplicated, and th« 
total duration of labor was five hours. 

Examination at birth revealed a 
slightly dyspneic 7144 pound female 
infant whose extremities were mini 
mally cyanotic. The heart appeared 
greatly enlarged and there was a prom- 
inent eardiae thrust. No heart mur 
murs could be heard. The heart rate 
was irregular and varied in rate from 
50 to 180. An electrocardiogram taken 
two hours after birth showed the pres 
ence of auricular flutter with a vari 
able block, the ventricular rate being 
about 190 (Fig. 1). A roentgenogram 
taken at this time showed very marked 
enlargement of the heart of a rathe: 
diffuse type. 

The infant was given oxygen, and 
despite the marked cardiae enlarge 
ment and eardiae irregularity, ap 
peared to be in fairly good condition 
Digitoxin therapy was started whe 
the infant was 19 hours old. A digital 
izing dose of 0.18 mg. of digitoxin wa: 
given intramuscularly in divided dose: 
over a period of eight hours. This wa 
followed by a daily maintenance dos: 
of 0.02 mg. There was no significant 
change in the cardiae rhythm until the 
fifth day of life, when the irregularity 
was replaced by a regular rate of 10( 
to 116. During this time the infant 


ae 
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took feedings well, and was gaining 
weight at the time of the rhythm con- 
version. On the seventh day, an elee- 
trocardiogram showed a normal 
rhythm, broad flat-topped P waves in 
the first standard lead, and digitalis 
effects. Roentgenograms on the same 
day showed moderate cardiae enlarge- 
ment, but on the following day showed 
a normal-sized heart. Oxygen therapy 
was discontinued when the change to 
normal rhythm occurred. The infant 


ly 


Fig. 1.—Electrocardiogram taken two 


was discharged from the hospital on 
the eighth day of life. When seen 
again three days later, the infant ap- 
peared normal, although the electro- 
eardiogram still showed abnormal P 
waves. Digitoxin was then discon- 
tinued. One week later, examination 
revealed a soft systolic murmur over 
the base of the heart, and oceasional 





premature beats were heard. Later 
examinations at the age of 1 month and 
10 months showed normal physical, 
electrocardiographic, and roentgeno- 
graphie findings. 


REVIEW AND DISCUSSION OF LITERATURE 

As ean be seen from Table I, tachy- 
vardias have been detected as early as 
the sixth month of pregnancy, although 
usually the observation has been first 


hours after birth. Standard leads. 


made in the last month. The fetal 
heart rate has usually been described 
as rapid, irregular, or rapid and irreg- 
ular. In some of the pregnancies vari- 
ous complicating factors were present, 
but there would appear to be no 
common factor that might be con- 
sidered to have etiological significance. 











‘UOIPBOTUNUIWIOD TBVUOSIId, 


js. “pat yp yo 4B t ; 
ud ‘SIs Ai IDB YIN YOGI J ds SUILBPY 
B [BULION 5 ; is J L 44 6 38 DOU ; G . t . ‘. ; uos1epuy 


‘OU G JB [VULION d said prjoseo | 


1U[ Ns dil pus 
eee 
~H . ‘ a > C y SYM 


uipruimb ‘Bp Ye BUlaJI[Og 
*[Nysseoons ' ant 
14 ¢ 
“414 
op yejdes 1138 7" 
-19JUL JO oUEpIAG UWL 9B syeysig yoo[q YITM 10330, 7 { aod ayes | 
" ! 


PEDIATRICS 


OF 


1 ON i J 
ION , JUD} LUO LUT ’ » 10; I | 
SI[VPLOIp 
QOUdLINVAL ON Udy], “[Nypsseoons uv Ja}iT O6L JO e784 AHN ) uiyye'y 
ON, “” , oid prjo01ny me 7 ayey “RB C i DOeldiyT “YyuoU Ys puvy JaMOUIBT 


= 
7 
se 


4 


THE 


}v ulese pur woudsacy * : Le O61 JO oye 


}B [VULION ‘oul - * ( } MID, Uo Bay ps UG : ‘ ‘ gC Oe ) “yuo YZ 
~ JO o7el 


auoN 


uo stsounsd 
Le6l 
euON uo v yu i 4 OY 4 R ¢ OW 
Nd1oddS 














ANDERSON AND ADAMS: 


The high average birth weight of 8 


pounds 6 ounces, with no infant weigh- 
3 
Despite ear- 


ing less than 7 pounds ounces, is 
rather striking, however. 
diae enlargement in the majority of 
of the 


sidered to be in eritical condition at 


eases, none infants was con- 


any time and none died. This was true 
in spite of a persistence of the ab- 
normal rhythm for as long as seven 
months, the average duration being a 
Little 

treatment, 


month or more. ean be sum- 


marized regarding except 
to say that the more striking results 
were those following the use of some 
type of digitalis. In two cases return 
to normal rhythm occurred spontane- 


ously, and in several others the return 


TABLE 


CONGENITAL 


(FROM TA 

Number 10 

Sex: Females 5 

Males 5 
Arrhythmia: 

Auricular flutter 8 


Supraventricular tachycardia 
Ventricular tachycardia 


to normal rhythm may have been un- 
related to therapy. The prognosis was 
uniformly good. Except for the case 
Taussig, 
thought to involve an auricular septal 
defect, the 


reported by which was 
infants showed no evidence 


of eardiae defects. Perhaps the pre- 
ponderanee of eases of auricular flutter 
the 
immediate prognosis in these eases, for 
of 


occurrence 


accounted greatly for excellent 
number authors have 
the of flutter 


probably a less serious situation than 


as a sug- 


vested, is 
other types of paroxysmal tachyeardia 
in infants. 

The most suitable series of noncon- 


genital paroxysmal tachyeardia cases 


CONGENITAL 
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for comparative purposes is that of 
Nadas 
their group of twenty-five cases in in- 


and associates,'? particularly 
fants under the age of 5 months. Table 
I] to 
which the 


suggest 


draws attention those features 


vary most in two groups, 


and whieh might some basic 
differences. 


It is interesting to note that Nadas’s 


one female ease developed her ar- 
rhythmia on the first day of life.  Al- 
though the differences between the two 
groups with respect to sex incidence 
and type of arrhythmia appear statis- 
tically significant, their real meaning 


remains unexplained, and conjectures 


at this time woul 


Suffice it to say that there is suggestive 


d not appear justified. 


II 
CASES INFANTS UNDER 5 MONTHS 
BLE 1) (DATA OF NADAS, ET AL.) 
25 
1 
24 
7 
17 
1 


that congenital 


tachycardia may be etiologically dif- 


evidence paroxysmal 


from later developing tachy- 


So 


ferent 
cardias. far as treatment is con- 
cerned, the preferred drug appears to 
be digitalis in the dosage recommended 
Nadas and 
commend for infants a dosage of digi- 
toxin or its equivalent of 0.06 
per 1.0 kilogram of body weight; main- 
this 
In 


where the obstetrician is able to diag- 


by his group. They re- 


mg. 


tenance dose one-tenth of for a 


period of a week or more. eases 


nose a fetal paroxysmal tachycardia 
there would seem to be no good reason 
for altering the usual management of 


labor and delivery. 








THE 


SUMMARY 


A ease of congenital auricular flutter 
is described, and a review is made of 
the nine previously described cases of 
congenital paroxysmal tachyeardias. 
The prognosis is uniformly good, with 
all eases showing a reversion to normal 
Only one case was associated 
with a known defect. 
mended drug treatment is digitoxin in 
a dosage of 0.06 mg. per 1.0 kilogram 


rhythm. 


heart Reecom- 


of body weight. Congenital parox- 


that 
commencing in the early months of in- 


ysmal tachyeardia differs from 
faney by its equal occurrence in males 
and females and by the preponderance 


of flutter arrhythmias. 


The authors appreciated the kindness of 


Drs. Edward M. Kline, Harold E. Stadler, 
and Herman Tarnower in furnishing addi 
tional information about their patients. 
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ADDENDUM 

Since this article was submitted for 
publication, an additional case report 
has been located in the literature, that 
by G. T. Hedberg.* He reported con- 
genital auricular flutter in an 8 pound 
13 ounce male infant. The arrhythmia 
was first noted twenty-six days before 
birth, and persisted for two months 
after birth. Digitalis therapy was ap- 


parently responsible for the conver- 
sion to normal rhythm. The infant 
appeared normal at the age of 8 
months, although the _ electrocardio- 


evi- 
conduetion 


gram at that time showed some 
dence of intraventricular 
block. 


*Hedberg, G. T. Foetal Arryhythmia— 
Congenital Auricular Flutter, Acta  obst. 
et gynec. scandinav. 25: 392, 1945. 

















THE USE 





OF HIBICON IN THE TREATMENT OF EPILEPSY 


SAMUEL LivinestTon, M.D. 
BALTIMORE, Mbp. 


N 1952, 
Maslanka? 


Hawkes' and Kaplan and 
independently reported 
good results with the use of Hibicon 
(N-benzyl-8-chloropropionamide) in 
the treatment of epilepsy. Some of 
their patients were treated with Hibi- 
con alone, others were given Hibicon 
barbiturate or di- 
(Dilantin). 
These investigators observed beneficial 


in addition to a 
phenylhydantoin sodium 
results primarily in major motor epi- 
lepsy. A few cf their patients with 
psychomotor epilepsy were also favor- 
ably affected. No significant untoward 
reactions were encountered in any of 
The this 


report findings in 


these patients. purpose of 


paper is to our 
forty-nine epileptic patients who were 


treated with Hibicon. 


MATERIALS AND METHODS 


Hibicon was administered to twenty- 
eight patients who had previously been 
observed in the epilepsy clinie of the 
Johns Hopkins Hospital for at least 
three Each of these patients 
had been treated with maximum dos- 
Dilantin, or 


years. 
ages of phenobarbital, 
Mesantoin, both singly or in combina- 
tion, without benefit. Hibicon was ad- 
ministered to each of these patients in 
addition to the same dosage of the 
previous ineffective medication. Six 
additional patients, who had never re- 
form of anticonvulsant 


ceived any 


therapy, were given Hibicon alone. 


Fifteen other patients, who had pre- 
viously been treated by other physi- 


From the Department of Pediatrics of the 


Johns Hopkins University, School of Medicine, 
and the Epilepsy Clinic of The Johns Hopkins 
Hospital. 





cians with the recommended dosage of 
Hibicon without benefit, were referred 
to our epilepsy elinie for further study 
We prescribed pheno- 
barbital for seven of these patients, 


and treatment. 


Dilantin for four, and Mysoline for 
the remaining four. 

All of these forty-nine patients suf- 
fered with frequent (daily or weekly) 
Thirty of them 
had eryptogenie (idiopathic) epilepsy, 
nineteen had (organic) 
epilepsy. Thirty-one of these patients 
to 14 years, 


major motor seizures. 
secondary 


ranged in ages from 7 


eighteen were over 15 years of age. 
The dosage of Hibicon administered 
to our patients was as follows: for 
children, 250 to 500 mg. three to four 
times a day, and for adults, 1 to 2 Gm. 
three to four times a day. This is the 
same dosage of Hibicon advoeated by 
Hawkes.’ Hibicon therapy was con- 
tinued in each of our patients for at 
least three months. 
RESULTS 


AND DISCUSSION 


In a few of our patients there was a 
temporary decrease in the frequency 
of seizures but in no ease did the ad- 
Hibicon completely 
control the seizures. Our findings dif- 
fer from those of Hawkes' and Kaplan 
and Maslanka.? Hawkes' reported that 
‘‘adequate control of convulsive sei- 
zures was ach-eved in 39 of 59 patients 
given ¢clinical trial with Hibicon, sup- 
plemented by a barbiturate in 11.”’ 
Kaplan and Maslanka’ stated that 
‘‘oreat improvement’’ or ‘‘slight im- 
provement’’ was obtained in 70 per 


ministration of 





674 


cent of thirty-one patients treated with 
Hibicon. 
did not mention the actual number of 


These investigators, however, 


their patients in whom seizures were 
Our results do 
not that 
‘* Hibicon the 
treatment of chronie epilepsy with an 


completely controlled. 


support Hawkes” statement 


may be employed in 
efficacy which is comparable to that of 


other modern anticonvulsant drugs.’’ 
In sixteen of the forty-nine patients 
included in this report, seizures were 
subsequently completely controlled 
with the use of phenobarbital in eight, 
Dilantin in five, and Mysoline in three. 
It is also of definite importance that 
Its 


times that of 


Hibicon is a very costly drug. 


cost is at least twenty 


phenobarbital and approximately five 


times that of Dilantin. This is a very 


important factor in the treatment of 


epilepsy, since most patients must take 
daily medication for many years. An- 
is that 


ither disadvantage of Hibicon 
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it is marketed in a very large, com- 
pletely sealed, capsule which is ex- 
tremely difficult to administer to voung 
children. 

In conclusion, our findings indicate 
that Hibicon is of very little, if any, 
value in the treatment of major motor 
epilepsy. <A similar opinion has also 


been expressed by Arieff.* 


SUMMARY 


Hibicon was administered to forty- 
nine patients who suffered with fre- 
quent major motor epileptic seizures. 
in none of these patients were the 
seizures completely controlled. 
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FFECTIONS of the gastrointes- 

tinal tract of infants and young 
children have attracted the attention 
of medical practitioners since the dawn 
of recorded medicine. The well-known 
association of teething and digestive 
upsets was recorded by physicians of 
the Hippoeratie school. The syndrome 
known at present as acute gastro- 
enteritis or acute infantile diarrhea 
was recognized as a leading cause of 
death both in Europe and on this con- 
tinent as early as the eighteenth cen- 
tury. On this side of the Atlantic, 
the disease was first recognized by 
Jenjamin Rush who described a severe, 
often fatal, malady affecting young 
children during the summer months, in 
the cities and towns of the Atlantic 
coast. This he called cholera infantum 
because of its resemblance to Asiatic 
cholera then ravaging the cities of 
Europe. 

Various theories, some logical and 
many not, were advanced to explain 
the nature of this disease. Heroic and 
sometimes harmful measures were in- 
stituted to effect cures, but the death 
rate remained alarmingly high. Reeog- 
nition of the harmful effects of water 
and electrolyte losses in vomiting and 
diarrhea, and the understanding of 
practical replacement therapy, has re- 
duced the mortality of gastroenteritis 
considerably in the past thirty years. 

From the Department of Paediatrics, Uni- 
versity of Toronto, and the Hospital for Sick 
Children. 

Present address: Department of Pediatrics, 
Johns Hopkins Hospital, Baltimore, Md. 
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However, it still remains a baffling dis- 
ease, accounting for considerable severe 


illness among our infant population. 


MATERIAL STUDIED 

This present series consists of 518 
consecutive cases admitted to this hos- 
pital in the eighteen-month period 
from July, 1951, through December, 
1952. There were considerably more 
than this number of cases admitted to 
hospital with this diagnosis but it was 
found that ‘‘gastroenteritis’’ was ap- 
plied loosely to various types of diges- 
tive disturbances. These included im- 
proper feeding, colic, hypertonicity, 
and milk allergy. It was also applied 
to physiological variations in stool pat- 
terns, and to the acute exacerbations 
of chronie gastrointestinal diseases 
such as celiac syndrome or fibrocystie 
disease. 

Infants who were admitted to hos- 
pital for some other illness, but who 
contracted gastroenteritis while in hos- 
pital, also were included in this series. 
The very large number of infants 
treated through our outpatients serv- 
ice were not included in this study un- 
less they were admitted to hospital. 


SOCIOECONOMIC FACTORS 


Authors have consistently stressed 
the importance of poor environment in 
relation to gastroenteritis. Twenty 
years ago, Johnston and associates’ 
reported that of 172 patients admitted 
to this hospital with this illness, only 


5 
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two were treated on the private wards. 
While one is often struck with the ob- 
viously poor care some of our patients 
have received prior to admission, the 
victims of this malady are not wholly 
the underprivileged in- 
fants in our population. Fully 42 per 
cent of the infants studied were ad- 
mitted to the private services of this 


confined to 
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in Fig. 1. In this age group we found 
a severer form of the disease with a 
higher mortality rate. Over 75 per 
cent of our fatal eases were in this age 


The 


series was at 2 months, 50 per cent of 


group. peak incidence of our 


the eases were under 6 months, and the 


disease was rarely found after the 


seventeenth month of life. 
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The age incidence 


Fig. 1 


hospital and presumably came from 


of adequate financial status. 
homes of infants admitted were 
Public Health Nurses and 


their reports varied from good to poor 


homes 
Most 
visited by 


housing and maternal care. 


AGE INCIDENCE 


Gastroenteritis is a disease of early 
infancy. In this series, the youngest 
patient was 4 days and the oldest 24 
The great preponderance in 


months. 
the first four months of life is evident 


and relationship of age 


to length of hospital stay. 


SEASONAL INCIDENCE 


The ‘‘summer diarrhea’’ by 


which this disease was called for many 


hame 


years attests to its seasonal incidence. 
In 
month to be dreaded 
‘“ause both the morbidity and mortality 


former years September was a 
in Toronto be- 
of the disease soared,? and this hos- 
pital was filled to capacity with in- 
fants ill with gastroenteritis. Most in- 
vestigators have found a definite sea- 
sonal variation, many in late summer 
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and early fall* and some in spring.‘ 
The 
defined at this hospital is now not as 


seasonal variation once so well 
apparent. The illness is seen through- 
out the year, and in this series, the 
eases occurring in summer only slightly 
during the winter 


exeeeded those 


months. 
BREAST FEEDING 
It is generally accepted that breast- 
fed babies are less likely to contract 
those infants fed 
Of the 300 


this series, only 


this disease than 


artificial formulas. first 
infants studied in 
eleven or 3.7 per cent had been breast 
fed for longer than two months, and 
only two were being breast fed at the 


onset of their illness. 


ETIOLOGY 


The lack of unanimity of opinion as 
to the etiological factors responsible in 
this disease is proof in itself of the 
Dis- 
cussion at mainly 
around the of 
enteral and parenteral infection as the 


challenge gastroenteritis offers. 
present 
relative 


revolves 
importance 


causative factor in the etiology of this 


disease, 


TABLE I. Tue ETIOLOGY OF CASES 
NO. PER 
CASES CENT 
1. Parenteral infection 207 40.0 


Upper respiratory infections 123 59.0 


Otitis media 46 22.0 
Pulmonary infections 14 7.0 
Pyogenic skin diseases 13 6.5 
Other parenteral infections 11 5.5 

2. Known enteral infection 23 4.4 
Salmonella and Shigella 1 48.0 
Thrush 12 52.0 

3. Suspected enteral infections 288 55.0 
In our present series 40 per cent 
of the patients were admitted with 


evidence of parenteral infection. 
These were mainly upper respiratory 





ACUTE 


GASTROENTERITIS 67% 
infections, acute otitis media, pulmo- 
infections, skin 
This sizable relationship of 


nary and pyogenic 
diseases. 
gastrointestinal symptoms to paren- 
teral infection is in keeping with that 
8 The re- 


lationship of these parenteral infec- 


found in other series.® ® * 


tions to the gastroenteritis is most in- 
and 
symptons may be the result of a sin- 
of 


definite. Diarrhea respiratory 
gle infection resembling the ‘‘flu’’ 
adults. 

The promulgated in 
Europe by Renaud and Preysing, that 
hidden infections 
cause of gastroenteritis, was widely 


theory, first 


mastoid were a 
accepted on this continent following 
the work of Marriott. The validity of 
this theory was questioned at this hos- 
pital by Brown and Wishart' and in 
other after a multitude of 
myringotomies and mastoidectomies 
had been done with no appreciable 


centers, 


change in the course of the gastro- 
enteritis. In this series mastoidectomy 
was performed on one patient in quest 
hidden foeus of infection, with 
negative results. infee- 
tions, so prevalent and devastating in 
insignifi- 


of a 
Intereurrent 
earlier investigations, were 
cant in our eases; probably this was 
due to antibiotie therapy. 

In only 4.4 per cent of our patients 
was a proved enteric pathogen re- 
covered from the stools. Except for 
Levinson and Raycraft’s® series where- 
in 31.5 per cent of their cases were 
associated with Salmonella or Shigella 
infection, most investigations have re- 
ported these organisms in only a small 
number of cases..* 7" In the remain- 
ing 55.6 per cent of our infants no 
known etiological agent could be iden- 
tified. These termed suspect 
enteral infections. 


were 
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The absence of a definite pathogenic 
microorganism in such a large propor- 
tion of our cases is a finding shared 
all 


impetus to 


by recent series. This has given 


numerous investigations. 


A possible viral agent responsible fer 


gastroenteritis has been isolated by 


several investigations. The disease 
was transferred to mice by Lembke 
and eo-workers,'? to ealves by Light 
and Hodes’ and Buddingh and 


Dodd,"* and to human volunteers by 


Reiman and associates'® and Gordon 


and ecollaborators."* Various bacteria, 
also found in the stools of nornal un- 
affected individuals, have been found 
in localized gastroenter- 
In the past, the Streptococcus 


outbreaks of 
itis. 
fecalis, the Paraeolon and Proteus 
groups of organisms, and Pseudomonas 
acrudinosa were thought to have been 
causative organisms 

varieties of Escherichia 
variously 055.- 


0111B,, and FE. coli neapolitanum have 


Pathogenic 


coli known as type 


been pursued in recent epidemics. 
Following the original work of Adam, 
of 
the colon bacillus have been reported 
from the United States,?* ?® Sweden,?° 
Great Britain, Denmark, Holland, and 


Israel.* 


and of Cziglany,"’ these varieties 


the 


or- 


It is possible that invasion of 


gastrointestinal tract by any new 
ganism, pathogenic or not, may result 
in diarrhea before the host beeomes 
acclimatized 

from 
this 


the or- 


Stool cultures obtained 


66.3 


were 
cent of the 
3.1 per 
ganisms cultured were generally ac- 


Studies 


per eases in 


series. Only cent of 


cepted pathogens for isola- 


tion of viruses or identification of the 
under- 


coli not 


serotypes of E. 
taken 


were 
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The staphylococeus has been impli- 
eated in several outbreaks of diarrhea. 
Resistant strains of staphylococci have 
with 
and 


patients treated 


Terramycin 


developed in 
Aureomycin and 
these have been held responsible for 
upsets.2* In 


severe gastrointestinal 


TABLE II. THE BACTERIOLOGY OF THE STOOLS 


NUM PER 

BER | CENT 

Stool cultures taken 355 66.3 

No report available 35 10.0 

‘<Usual fecal flora’’ reported 72) «20.0 

Proved pathogens 

Salmonella typhimurium 3) 
| 


Salmonella para-typhi B 9 

Salmonella oranienburg l 2] 

Unspecifie d Salmonella 1 , 

Shigella 

Shigella alkalescens 1 
Suspected pathogens 


SOnTner 


Staphyloc occus pyogenes 100 28.2 
Proteus moragani 75 21.1 
Protew: mirabilis 57 16.0 
Pseudomonas aeruginosa 36 10.2 
Paracolobactrum coliforme 17 4.5 
Paracolobactrum aero 16 4.5 


genoides 
Candida albicans 4 
Proteus vulgaris 3 
Streptococcus entericus 4 


Streptococcus viridans 1 
Paracolobactrum intermedium 2 
Paracolobactrum bethesda 1 
Anaerobic paracolon 1 


RELATIONSHIP OF FLORA TO 
SEVERITY 


TABLE ITI. 


DURATION OF 


HOSPITAL STAY 
UNDER OVER 
10 10-15 15 
DAYS DAYS | DAYS 
(%) (%) %) 
Staphylococcus aureus 49 23 28 
Proteus morganii 40 24 36 
Proteus mirabilis 37 26 37 
Pseudomonas aeruginosa 14 33 23 
our series, staphylococci have been 


isolated from 100 or 28.2 per cent of 


the stools cultured. However, when 
these cases were compared with those 
in which other common enterie 
ganisms were cultured, greater 


proportion of severe or lengthy illness 


or- 
no 
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was eneountered. Ninety-seven pa- 
tients in this series received Aureomy- 
cin or Terramyein during their illness, 
but we were unable to find any severe 
or protracted illness in which staphy- 
locoeei were cultured from the stools. 
to note that in 


to be due 


It is also of interest 


none of our cases thought 
to Candida albicans did the patients 


receive these antibiotics. 


CLINICAL PICTURE 


For the purpose of study, we have 
divided our eases into four groups 
according to their state of hydration. 
One hundred seven (20.5 per cent) in- 
fants were not clinically dehydrated 
when first seen. 

(29.5 


of these infants were found to 


One hundred fifty-three per 
cent 
he mildly dehydrated. They were ir- 
ritable; the skin, mouth, and tongue 


were dry, the lips unduly red, and the 


eyes noticeably bright. Thirst was a 
prominent symptom, but these chil- 
dren were prone to vomit if they 


Another 166 


32.2 per cent) were moderately de- 


drank fluids of any sort. 


They were alternately ir- 
The 
skin was dry and had lost its usual 
The tongue 
were dry and coated. 
sunken the 
The abdomen 


hydrated. 
ritable, or drowsy and apathetic. 


and 
The 


eyes 


elasticity. mouth 
fontanel 
bright or 


was and 


glassy. had a charae- 
teristically doughy feel and the ex- 
tremities were cool and limp. Tachy- 
cardia was frequent and the respira- 
tions were usually of an acidotie type. 
patients ac- 


Severely dehydrated 


counted for ninety-two eases (17.8 per 


cent) in this series. These infants 
were very listless and often appar- 
ently comatose, crying feebly only 


They were shocked 


when stimulated. 
mottled, 


with cold, flaccid, cyanotic 
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extremities. Their eyes were rolled up 
and sunken. Respirations were either 
slow and shallow, or if acidosis was 
The heart 
sounds were rapid and distant, but 


severe, deep and gasping. 


in those infants admitted in extremis, 
the eardiae rate was more often slow 
and irregular. 
TREATMENT 

The treatment of infants suffering 
gcastroenteritis consisted of five 
(1) 
treatment 


from 


stages: initial resuscitation and 


of shock, (2) eorrection of 
water and mineral loss, and acid-base 
(3) 
and mineral equilibrium, (4) antibiotic 
therapy antidiarrheal 
resumption of milk 
There 
rules for the treatment of 


imbalanee, maintenance of water 


and = specifie 
medication, (5) 
convalescence. 


feedings and 


are no set 
gastroenteritis at this hospital; each 
case is handled individually by the 
house and attending staffs. Because 


of this there were certain variations 


in the methods used, whieh offered an 
opportunity for comparison. 


INITIAL RESUSCITATION AND 


OF SHOCK 


TREATMENT 


Infants admitted to hospital in a 
dehydrated state were given intrave- 
nous fluids shortly after admission. 
Where shock was present, whole blood 
or plasma was administered in a dose 
of 20 ml. per kilogram of body weight 
over a period of one to two hours. 
Sealp veins or cut-downs on the long 
saphenous vein were used as transfu- 
sion sites. Fifty-seven (11 per cent) 
patients, received either whole blood 
or plasma shortly after admission. 

We have occasionally used adrenal 
cortex extract intravenously in the 
treatment of the shocked infant. 
Eleven (2 per cent) infants received 
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this extract during the initial stages 
of therapy. We had no fatalities in 
this group but the number was too 
small to judge the value of this ma- 
terial in therapy. Emdin* has re- 
cently used this extract in conjunction 
with potassium chloride in the treat- 


ment of eighty-three patients with 
good results. 
CORRECTION OF WATER AND 
MINERAL LOSS 
Seventy-eight per cent of all pa- 


tients with gastroenteritis were given 
intravenous fluids on admission to hos- 
pital. The frequently 
used was two-thirds 5 per cent glucose 
and one-third normal saline solution. 
This provides a hypotonic saline solu- 
tion with adequate carbohydrate. We 
have found this to be the solution of 
choice except in those cases of hyper- 
tonie dehydration with hypernatremia 
and hyperchloremia. In these cases 
5 per cent glucose in 


solution most 


we have used 
distilled water as the hydrating solu- 
tion. 

Our goal in dehydrated infants was 
to replace water loss and to restore 
hydration within the first twenty-four 
hours. We have found that one can- 
not give intravenous fluids by a set 
formula based on the infant’s body 
weight and expected water loss alone: 
clinical judgment of the initial state 
of the infant and the rate of improve- 
ment must guide the course of therapy. 
In general, we give 75 to 150 ml. per 
hour until the hydration begins to im- 
prove and then reduce the rate of in- 
travenous to 30 to 50 ml. per hour. 

We have routinely used M/6 sodium 
R lactate in those patients who had 
clinical evidence of acidosis and a de- 
pression of the com- 
bining power below 


“arbon dioxide 


25 vol. per cent. 
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In a dose of 1.6 ml. per kilogram of 
body weight per volume per cent we 
give sufficient solution to correct the 
acidosis to 40 vol. per cent, and ex- 
pect that with restoration of water 
balance the kidney can complete this 
correction. 


MAINTENANCE OF WATER AND 
MINERAL EQUILIBRIUM 


After hydration has been restored, 
we have been accustomed to continue 
intravenous therapy, usually for a 
period of three to five days. This has 
depended upon the amount of food 
taken by mouth and the volume of 
fluid lost through diarrhea, or until 
the likelihood of relapse with renewed 
dehydration has ceased. Again we 
have found that two-thirds 5 per cent 
glucose in one-third normal saline has 
been the most practical solution to use. 

Recognizing the importance of in- 
tracellular loss of potassium and the 
dangers of prolonged hypopotassemia, 
we have given potassium replacement 
therapy as described by Darrow and 
co-workers'* ** 7° to 40 per cent of 
our infants. We have used Darrow’s 
solution intravenously or subeutane- 


ously, or have given potassium by 
mouth as potassium chloride or as 
Darrow’s solution diluted 1:2 with 


sugar solutions. In dosages of 80 ml. 
per kilogram per day intravenously, 
we have been able to restore serum 
potassium levels in most patients with- 
in a few days, but with no greater 
success than by the oral route, pro- 
vided that vomiting has subsided. 

In 25 per cent of our cases we have 
also used the subcutaneous route of 
administration of fluids. This has 
usually followed intravenous therapy 
during the more acute phase of the 
illness. This method of therapy has 














WOLFISH : 


heen used less frequently since the 
widespread acceptance of the scalp 
vein aS an easy and innocuous site for 
fluid replacement. We have also used 
continous interstitial therapy with 
hyaluronidase in a few patients, but 
have advantage to this 
method in the usual patient, and have 
now confined its use to infants whose 
veins are inaccessible. 

In addition to the use of blood in 
the initial phase to treat shock, we 
have used whole blood liberally in the 
further treatment of our patients. 
Two hundred fifteen (41.4 per cent) 
infants blood transfusions 
during their hospital stay. Blood was 
the treatment of anemia 
frequently seen after rehydration had 


found no 


received 


given for 
heen completed, in those cases where 
the serum proteins were low, and in 
other eases for its general rehabilita- 
tive effect. Fourteen (2.1 per cent) 
infants given plasma during 
treatment. 


were 


ANTIBIOTIC AND DRUG THERAPY 


In a disease of obvious infective 
nature one can expect that numerous 
clinical trials with many antibiotic 


and chemotherapeutic agents would 
he undertaken, despite the fact that 
no eausative agent has yet been gen- 
erally aecepted. All of the common 
drugs have been tried in the treat- 
ment of gastroenteritis and most have 
undergone extensive investigation. 
However, for each drug there have 
been both encouraging and disappoint- 
To date there is no con- 
elusive evidence that this disease has 
been materially affected by any anti- 


ing reports. 


biotie. 


In this series we have employed the 
various antibiotics in combination or 
Penicillin, 


alone. the sulfonamides, 
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Aureomyecin, Terramycin, or chloram- 
phenicol used in 84 per 
cent of the eases. All cases of gastro- 
enteritis due to Shigella or Salmonella 
treated with sulfonamides or 
chloramphenicol with no_ relapses. 
However, our results in the great ma- 
jority of not with 
these organisms were disappointing. 
Where the infant was well hydrated, 
there reduction in the 
hospital stay for those patients re- 


have been 


were 


"ases associated 


was a slight 


ceiving antibiotics, when compared to 
those not receiving this type of ther- 
apy. This difference was not dramatic 


TABLE IV. ANTIBIOTIC THERAPY 


| | AVERAGE NO. DAYS 
HOs- | 


: 
| TOTAL| DIAR- 


DRUG CASES| RHEA | PITAL | DRUG 
A. Normal Hydration 
Penicillin 18 2.4 6.0 3.8 
Aureomycin 12 2.5 7.0 5 
Penicillin and 10 7.4 11.5 6.8 
streptomycin 
No drug therapy 28 3.3 9.6 -- 
B. Dehydration 
Penicillin 86 4.0 8.9 5.9 
Aureomycin 13 5.1 9.2 4.5 
Terramycin 25 7.0 11.8 5.8 
Penicillin and 73 44 10.2 6.1 
streptomycin 
Penicillin and 20 10.2 14.6 9.0 
Aureomycin 
Multiple drug 53 114 18.0 12.3 
therapy 
No drug therapy 62 4.1 9.0 -- 


and probably represented a diminution 
of intereurrent infection. In_ those 
eases where dehydration was present, 
i.€., greater severity, anti- 
biotie therapy of any type or combina- 
tion had no significant effect. Indeed 


eases of 


it ean be seen in Table IV that those 
infants receiving multiple drugs had 
a protracted hospital course. This does 
not imply that the antibiotic therapy 
was responsible for the diarrhea, but 
that the illness continued in spite of 
We 


several changes of antibioties. 
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feel 
useful in the treatment of an underly- 
for 


ing parenteral -infection, or 


prevention of intercurrent infection 
but has no direct effect upon the diar- 
rhea. 


It has been the practice at this hos 


pital to use camphorated tincture of 


opium routinely in most cases of gas- 


troenteritis to control the diarrhea. 
This has been used alone or in com- 
bination with chalk or bismuth ecom- 


pounds To evaluate the effect of this 
compound we have compared the course 


of fifty infants who received eamphor- 


ated tincture of opium with thirty- 
two others who did not receive this 
medication. These cases were com- 


parable in that they were of equal 
severity, and the patients received no 


TABLE V. Tue Errect or OPIATES 
wo. NO. OF DAYS 
oO! DIAR Hos 
CASES RHEA PITAI 
Medication given 50 1 10.0 
No medication given 32 3.4 8.0 


other form of therapy, ineluding anti- 
With 
found no real effect of this drug on the 


bioties. adequate dosage we 


duration of the diarrhea or the sub- 


sequent hospital course, although these 
irritable 


children seemed to be less 


while reeeiving the opiate. 


RESUMPTION OF FEEDINGS 


In the past it has been our practice 


to start small frequent feedings of 


clear sugar solution almost immedi- 


ately following admission to hospital. 
Recently the practice of giving noth- 
ing by mouth from upward of twenty- 
four hours has been advocated to 
shorten the period of vomiting.’ 


We decided to test this hypothesis and 


10, 24 


gave seventy-four of our infants ad- 


RNAL 
that antibiotic therapy may be 


the 
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mitted with vomiting as well as diar 


rhea nothing by mouth for twenty- 
When the length of time 


eontinued to 


four hours. 
these. children vomit or 
have loose stools was compared with a 
comparable group of 237 infants who 
fed 


sugar 


were frequent small amounts of 


clear solutions, no significant 


difference could be found. This initial 
feeding supplies water, carbohydrates, 
and minerals, and does not seem to be 


detrimental to the course of the illness. 
The time-honored tradition has been 
to initiate milk feeding cautiously and 


in dilute form during convalescence. 


Recently Chung and Holt®® have at- 
tacked this theory and have treated 
the United 
Czechoslovakia initially with full feed- 


We 


infants in States and in 


ings with no untoward effects. 


TABLE VI. THe EFFrects or EARLY FEEDINGS 


NO. OF DAYS 


NO. 
OF VOMIT- DIAR 
CASES ING RHEA 
Initial starvation 74 2.5 5.7 
Initial feedings of 237 2.8 5.6 


sugar solutions 


All patients admitted with history of vomiting 


have been unable to eonfirm these find- 
ings. Patients who have been fed full- 
strength feedings immediately had a 
higher incidence of relapse than those 
infants to whom dilute feedings were 
first given. It is our practice to give 
nothing but clear sugar solutions until 
the stools begin to form and then to 
We 
ploy, in the majority of infants, either 


start dilute milk feedings. em- 


protein milk or skim milk diluted to 
ot 30 to 60 
per kilogram, but have also had suc- 


give a feeding calories 
cess with diluted 2 per cent evaporated 
milk mixtures of similar calorie value. 
As the patient progresses, this mixture 
is inereased in strength to provide 80 
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We have 


significant 


to 100 ealories per kilogram. 
to find 
differences in our infants treated with 


been unable any 
these varieties of milk provided that 
the dilution has been employed. 

It has been our practice to add ear- 
hbohydrate to the milk feeding and to 
start solid foods in small amounts when 
The solid 


foods are increased slowly, but if a 


the stools become formed. 
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repeated in those patients receiving 
in these 
We en- 
countered only one patient with alka- 


alkali therapy and a rise 


values was uniformly found. 


losis due to severe potassium deple- 
tion; in this infant the alkalosis was 
the 
orally and intravenously. 


corrected by use of potassium 


Measurements of serum sodium, po- 
tassium, and chloride levels were ob- 


























recurrence of diarrhea is eneountered, tained on ninety-three patients. All 
a return to basic milk feeding is made. were either severely or moderately 
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Fig. 2.—The relationship of serum potassium and sodium values. 


BLOOD CHEMISTRY DETERMINATIONS 


Carbon dioxide combining power 
and pHl measurements were obtained 
on 100 of our dehydrated patients. We 
the to 


closely related to the severity of the 


found degree of acidosis be 


dehydration. Moderately dehydrated 
infants had an average carbon dioxide 
per 
cent and an average pH of 7.30, while 


combining power of 33.4 vol. 


the severely dehydrated infants had 


carbon dioxide combining 
24.0 
pH of 7.17. These determinations were 


an average 


power of vol. per cent and a 





dehydrated. Many of these measure- 
ments were repeated at intervals fol- 


The 


hvpotonie dehydra- 


lowing rehydration. usual pie- 


ture one of 


was 
tion and acidosis. In these cases the 
serum sodium levels were either low or 
appeared to be within normal limits 
due to severe dehydration with con- 
of the extracellular space. 
These values ranged from 120 to 150 
The plasma chloride 
elevated 


traction 


meq. per liter. 


levels were with values of 


100 to 130 meq. per liter. Following 


intravenous therapy and restoration of 
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hydration, there was a rise in sodium 
and a fall in chlorides to more normal 
levels. 

In eight patients, a picture suggest- 
ing hypertonic dehydration was pres- 
ent with hypernatremia and hyper- 
chloremia. These were all severely de- 
hydrated and acidotie infants. Sodium 
levels ranged from 152 to 178 meq. per 
liter and the chlorides from 115 to 
140 meq. per liter. Following hydra- 
tion distilled water 
fell to normal. 


with glucose in 


solutions, these levels 
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We were unable to find any relation- 
ship between serum potassium levels 
and the clinical course of the patient, 
either with regard to the diarrhea, or 
the length of hospital stay. A few 
infants admitted with hypopotassemic 
levels received adequate potassium re- 
placement therapy, followed by a rise 
in serum potassium levels, but went on 
to have prolonged diarrhea for no 
known reason. Others, in contradis- 
tinetion, were admitted with normal or 
already deficient values, received no 
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The levels of potassium on admis- 
sion ranged widely from 2.15 to 6.85 
meq. per liter. This bore no relation 
Very low potas- 
both the 
types of 


to the sodium levels. 


sium levels were found in 
hypotonic and hypertonic 
values. We could also find 
tionship between the duration of the 
and the initial potassium 


Following rehydration there 


no rela- 
diarrhea 
values. 

was a general lowering of the serum 
potassium levels. This, as expected, 
was more marked in patients who did 


receive 


not 
therapy. 


potassium replacement 


1940 1945 1950 


Mortality rates at the Hospital for Sick Children, 1926 to 1952. 


potassium therapy, had a fall in serum 
concentrations, to dangerously 
low levels, but recovered in the aver- 
We did, however, endeavor 


even 


age time. 
to restore or maintain potassium levels 
in most infants and used potassium re- 
placement therapy in about 40 per cent 
of this series. Thirteen per cent of 
these cases received Darrow’s solution 
intravenously ; the remainder received 
potassium by mouth or subeutaneously. 


MORTALITY 


In this series of 518 infants, seven- 
teen patients died, giving a mortality 
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f 3.3 per cent. Of these seventeen 
patients, six died within one hour of 
admission to hospital and received no 
This would 


give a mortality of 2.1 per cent for pa- 


treatment of any sort. 


tients receiving treatment. Some au- 
thorities quote mortality rates only in 
admitted in a dehydrated 
state. This would increase our figures 
to 4.1 per cent for all patients and 
2.6 per cent for treated patients. 
The 

illness was fatal was 3.3 months. In 
vases where the infant did not 
die on admission, ‘he hospital course 
We ob- 


on 


patients 


average age of infants whose 


those 


hefore death was prolonged. 
tained examinations 
fourteen of these patients. Two pa- 
tients were found to have evidence of 
in the mastoid air cells at 
but it was not known 
whether this was primary, intercur- 
rent, or terminal. In two infants there 
were no significant post-mortem find- 
ings, but they were found before death 
to have clinical evidence of hypopo- 
tassemia associated with extremely low 
serum potassium values below 2 meq. 
per liter. 


post-mortem 


infeetion 


post mortem, 


It can be seen in Fig. 3 that our 
mortality has declined considerably 
through the years. This has been the 
experience in most other centers. Not- 
withstanding the importance of our 
progress in the understanding of this 
disease, we must be reasonably skep- 
The 


virulence of 


tical about therapeutic claims. 
certain the 
this disease here in the past decade 
has contributed to the lowered mor- 
tality. Recognition by both parents 
and medical practitioners of the seri- 


decrease in 


ousness of gastroenteritis has enabled 
us to treat these children earlier than 
was previously possible. 
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SUMMARY 


AND CONCLUSIONS 


Five hundred and eighteen eases of 
acute gastroenteritis in infants were 
admitted to the Hospital for Sick Chil- 
dren, from July, 1951, 
through December, 1952. This disease 
was found in all social and financial 
classes of our population. It is an ill- 
ness of early infaney with a peak age 
incidence at 2 months. The seasonal 
incidence, once so prominent at this 
center, has now largely disappeared. 


Toronto, 


The etiological agent or agents re- 
sponsible for this disease are still un- 
certain. Only 4.4 per cent of this 
series were associated with a proved 
enteric pathogen. The relationship of 
parenteral infection, present in 40 per 


eent of the infants studied, is in- 
definite. 
The clinical features of the de- 


hydrated infant are presented and the 
methods of treatment are outlined. 
The value of blood or plasma trans- 
fusion and intravenous fluid therapy 
is well recognized. Early feedings of 
clear fluids are well tolerated. The 
gradual introduction of diluted milk 
feedings is advocated. Initial with- 
drawal of all oral feeding has not 
shortened the length of the vomiting or 
diarrhea. Antibiotic therapy is of 
value in the prevention of intercurrent 
infection and in the treatment of 
parenteral infections associated with 
the diarrhea, but has no effect upon 
the gastrointestinal disorder or the 
length of hospital stay. Opiates have 
no real antidiarrheal value in the 
treatment of this severe disease. 

The mortality figures are analyzed. 
In this series the mortality was 3.3 per 
cent in all cases and 2.1 per cent in 
treated cases. The decline in mortality 
at this and other centers is noted. 
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N REVIEWING the literature for 
eases of single ventricle with di- 
outlet chamber, much 
found in that oftentimes 
these eases are grouped with other 


minutive con- 


fusion is 


anomalies, such as tricuspid atresia, 
under the 
92-10 


heading of ‘‘eor trilocu- 
lare. From a functional stand- 
point, this is probably a reasonable 
classification, but from the anatomical 
and surgical standpoints there is no 
justification. Each is a distinet and 
separate entity with obviously differ- 
ent anatomical variations and surgical 
Most eases of tricuspid 
atresia, aortic atresia, and single ven- 
tricle with diminutive outlet chamber 
are functionally and anatomically 
triloculate hearts. However, it may be 
absence of right ventricle on the one 
hand and left ventricle on the other 
that makes for absolute anatomic dif- 
ferences. 


implications. 


Some in this group are op- 
erable, others inoperable. An absence 
of auricular or ventricular septum is 
not only anatomically, but funetion- 
ally, a true triloculate heart and nei- 
ther anomaly is operable by our cur- 
rent-day surgical methods. A tricus- 
pid atresia may be helped surgically.’” 
Aortie atresia is definitely inoperable, 
at least with surgical procedures that 
may alleviate symptoms in tricuspid 
atresia. Certain varieties of single 
ventricle with diminutive outlet cham- 

From the St. Joseph’s Hospital. 

*Chief Resident in Pathology. 

**Consultant in Pediatric Cardiology. 
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ber ean be helped, at least theoreti- 
sally, by the same surgical procedures 
as are now available for the tetralogy 
of Fallot and related anomalies. Un- 
der cireumstanees in which the pulmo- 
nary blood flow is redueed, such as in 
the case of emergence of the pulmo- 
nary artery from the diminutive cham- 
ber and the aorta from the single ven- 
tricle, operation will be of great bene- 
fit.’* When both vessels emerge from 
the rudimentary chamber, the pres- 
sure in the aorta and pulmonary ar- 
tery are relatively the same and sur- 
gery is obviously of little or no value. 
Consequently, the statement made by 
Conn and associates’ that cor trilocu- 
‘‘should probably be ruled out 
when surgical treatment is considered’’ 
is without much meaning, unless one 
classifies only eases of absent auricular 
septum triloculare biventricu- 
lare) or ventricular septum (cor tri- 
loculare biatriatum) under this head- 
ing. Their report lists four new cases, 
all biventriculare, but their discussion 
includes several other varieties of tri- 
loculate heart. 

Taussig™ has concisely outlined the 
typical findings of single ventricle with 
diminutive outlet chamber. Although 
there are three distinct types, one fea- 
ture common to all three is the pres- 
ence of a single ventricle into which 
the mitral and tricuspid valves open 
and a diminutive outlet chamber 
which arises from the single ventricle 
and from which one or both vessels 


lare 


(cor 
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The three varieties include (1) 
both 
chamber," 


arise, 
the 
from 
the 
from the diminutive chamber and the 


vessels 


(2) 


emergence of great 
the 


origin of 


diminutive 
the pulmonary artery 


aorta from a single ventricle,’ and 
(3) the pulmonary artery arising 
from the common ventricle and the 


aorta from the primitive chamber.‘ 
The course of the circulation is such 
that the blood both 
emptied into the single ventricle and 
then flows through the diminutive out- 
The vessel arising from 


from auricles is 


let chamber. 
the common ventricle is usually larger 
than the one emerging from the primi- 
This indirectly deter- 
If the 
pulmonary the 
single ventricle and thus is of larger 
caliber than the aorta, cyanosis will 
be minimal; conversely, if the pulmo- 


tive chamber. 
mines the degree of cyanosis. 
from 


artery arises 


nary artery arises from the diminutive 
chamber and the 
pulmonary cireulation will be much 
be 


is therefore small, 


reduced and eyanosis will more 
intense. 

Diagnosis of this malformation is 
made primarily from x-ray findings. 
the diminutive outlet chamber 


is located in the position usually oceu- 


Since 


pied by the pulmonary conus, a ‘‘full 
found in the antero- 


The prominent conus, 


econus’’ will be 
posterior view. 
usually being an index of right ven- 
tricular enlargement or more specifi- 
eally right ventricular hypertension, 
would suggest that this situation exists 
from the anteroposterior view alone. 
However, in the left anterior oblique 
position, no such evidence of right ven- 
tricular hypertrophy is present, there 
being little or no anterior projection 
beyond the border of the aorta. This 


findings should sug- 


combination of 
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gest, therefore, that in the absence o 
right ventricular hypertrophy — th« 
‘‘eonus’’ found in the anteroposterio: 
view is not conus at all, but rather a 
diminutive outlet chamber. 

In the case reported here the find 
ings were suggestive of single ventricle 
with diminutive outlet chamber, but 
the associated anomalies were in no 
way suspected during life. 


CASE REPORT 


J. C., a 1-month-old white male in- 
fant, was admitted to St. Joseph’s 
Hospital on July 25, 1952, because of 
cyanosis of several hours’ duration. 
His birth was reported as spontaneous, 
at term, and there was no cyanosis 
noted by the attending physician. 
Birth weight was 9 pounds 12 ounces. 
There was no history of any maternal! 
infectious disease during pregnancy, 
nor was there any family history of 
congenital heart disease. 

Shortly after birth, the mother 
noted that the child’s color was poor 
and his respirations were irregular, 
although no definite cyanosis was 
noted at that time. However, the 
mother stated that the baby turned 
slightly blue after erying or nursing, 
but this persisted for only a few min- 
utes. The patient was on an evapo- 
rated milk formula, but nursed poorly 
until admission to the hospital. There 
was no history of any illness prior to 
admission. 

On the morning of the twenty-fifth 
day of life the patient was noted to 
have his first attack of definite eyano- 
sis and moderate dyspnea. At this 
time cyanosis was limited to his hands 
and face. This attack lasted approxi- 
mately five minutes, following which 
his color and respirations improved. 
Another similar attack occurred shortly 
thereafter and he was taken to a local 
physician who attributed this eyanosis 
to ‘‘heart trouble’’ and advised hospi- 
talization. En route to the hospital 
the patient had a severe cyanotic at- 
tack which lasted for forty minutes, 
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ivolving the entire body and during Physical examination on admission 
vhich he appeared to have stopped revealed generalized, mild cyanosis and 
reathing several times. When seen’ rapid, irregular respirations. Pulse 
t the hospital the patient was slightly was 156 per minute, temperature 99.8° 
eyanotie and having grunting type’ F. rectally, and respirations 55 per 
respirations. He suffered another minute. Examination of the lungs 
mild attack while being taken from the revealed decreased breath sounds and 
Emergency Room to the Pediatrie slight dullness in the right base. Ex- 
Ward. amination of the heart revealed a 
moderate enlargement to percussion 
and a short, systolic precordial mur- 
mur. The liver edge was palpable one 
fingerbreadth below the right costal 
margin. No edema was noted and 
the remainder of the physical exami- 
nation was essentially negative. 

Admission laboratory studies showed 
a hemoglobin of 15.1 grams (103 per 
cent), red blood count of 5.66 million, 
and a white blood count of 10,150 with 
a normal differential. 

X-ray of the chest revealed marked 
enlargement of the heart to both right 
and left and considerable fullness in 
the region of the pulmonary conus in 
the anteroposterior position (Fig. 1). 

a ee ae en ee The bronchovascular markings ap- 
strates generalized cardiac enlargement, full- peared to be inereased. In the left 


ness of the “pulmonary conus,” and an in- . . co . 9) ' 
crease in bronchovascular markings. anterior oblique view (Fig. 2) there 








Fig. 2.—Left anterior oblique view. Note marked overlapping of the spine by left (7) 
ventricle and the minimal projection of the right (7) ventricle anterior to the aorta. 

Fig. 3.—Right anterior oblique view. The enlargement of the right auricle is not as clearly 
lemonstrated here as on the original films. 
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was considerable overlapping of the 
spine by the left ventricle and only 
minimal extension of the right ven- 
tricle anteriorly. In the right ante- 
rior oblique view (Fig. 3) the right 
auricle appeared enlarged. 


V3 


v2 


The initial electrocardiogram (July 
25, 1952) showed a rate of 135 with 
regular sinus rhythm. The P-R in- 
terval 0.13 which was top 
normal for age and rate. There was 
an electrical axis of plus 42 degrees 
which represented a left axis for this 
The electrical position of the 


measured 


age 


OF 


Electrocardiogram taken 
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heart was semihorizontal and th 
unipoiar precordial leads showed pri 
marily left ventricular activity wit! 
little or no right ventricular influence 
A repeat electrocardiogram on Aug 
12, 1952, showed virtually the sam 


v4 





Aug. 12, 1952 
findings with exception of an axis of 
about plus 50 degrees (Fig. 4). 
Hospital Course—The patient was 
placed in an oxygen tent after admis- 
sion. Cyanosis appeared to decrease 
and during the first two weeks was 
present only intermittently. At no 
time during hospitalization was cy- 
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anosis more than moderate. In the 
hird week dyspnea, tachycardia, pro- 
vressive enlargement of the heart and 
iver, and inereased harshness of the 
murmur ensued. Because of these 
signs of cardiac decompensation, digi- 
talization was begun and the infant’s 
condition improved remarkably there- 


after. He was given an initial dose 
of 33 mg. per kilogram of digitalis 


whole leaf) during the first twenty- 
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isfactory condition with an increased 
dose of digitalis to 25 mg. a day. Two 
days before death he began nursing 
poorly and vomited. There was 
marked sternal and subcostal retrac- 
tion. His course was progressively 
downhill from this point, and despite 
stimulants and oxygen the patient died 
on Sept. 1, 1952. 

During the hospital stay two at- 
tempts at arterial oxygen saturation 





Fig. 5. 
e, Area of coarctation. d, 
between b and c represent the 
innominate, 


Ductus arteriosus. 
normal 


four hours, followed by a maintenance 
dose of 12.5 mg. a day. The child was 
removed from the oxygen tent for 
progressively longer periods of time 
with no return of cyanosis except when 
erying or nursing. On the twentieth 
hospital day the patient suddenly be- 
came apneic for a period of four to 
five minutes, but was resuscitated by 
the use of oxygen, stimulants, and 
artificial respiration. For the follow- 
ing month he was maintained in a sat- 


-Photograph of exterior of heart. a, 
e, Left main 
brachiocephalic vessels 
left carotid and left subclavian arteries. 


Ascending aorta. 
The vessels 
aorta as the 


“Single” pulmonary vein. b, 
pulmonary branch. 
coming off the 


were performed, but in both instances 
venous blood was obtained. Subse- 
quent laboratory studies, including x- 
ray and electrocardiogram, showed no 
essential change from the original 
findings, other than a progressive ane- 
mia to a count of 3.48 million red cells 
and a hemoglobin of 9.3 grams (63 
per cent) two days before death. 
Autopsy Findings.—Although chief 
interest was centered about the heart, 
the following were general findings 











692 THE JOURNAL 


noted: The body was that of a well- 
developed, fairly well-nourished, 
white, male infant measuring 2214 


inches (56 em.) in length and weigh- 
ing 8 pounds 12 ounces (3,977 grams). 
The skin and mucous membranes were 
quite pale. 
and there was mild pedal edema. 
and 


The serotum was swollen 
The 


abdomen was distended the ab- 


OF 
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there were the usual two veins from 
each lung, the four then uniting int 
a single pulmonary vein some distance: 
from the left auricle. The aorta was 
found to leave the heart anterior t 
the pulmonary artery which indicate 
a transposition of the great vessels 
The pulmonary artery appeared to be 
larger than the aorta. 





Fig. 6 
ovale from the right 
ce, entering the aorta. 


Photograph of the interior of heart. 
auricle to the left auricle. 
d, Tricuspid valve 


dominal eavity contained about 300 
c.c. of clear, yellow fluid. The lungs 
showed edema and passive congestion. 

The heart was markedly enlarged, 
predominantly ventricular mass and 
right auricle. Examination of the 
great vessels in situ revealed some 
deviation from the normal. The venae 
cavae emptied into the right auricle 
in the normal fashion, but there was 
only a single pulmonary vein entering 
the left auricle (Fig. 5). Further in- 
vestigation, however, showed that 





a, Straw passing through the patent foramen 
b, Straw entering the pulmonary artery and 


(mitral is completely atretic). 


The left auricle was rather small in 
volume, but the wall was somewhat 
thicker than that of the right auricle, 
measuring 4 to 6 mm. and 3 to 4 mm., 
respectively. There was a patent fora- 
men ovale measuring 1.2 em. in diam- 
eter. The mitral valve was completely 
atretic and the only exit from the left 
auricle was via the foramen ovale 
which had no membranous covering. 
The tricuspid valve was completely 
normal and opened into a large, single 
ventricle from which arose a diminu- 
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ve outlet chamber. The wall of the 
single ventricle was quite hypertro- 

hied, measuring from 13 to 15 mm. 
n thickness. The pulmonary artery 
irose from the single ventricle and the 
iorta from the rudimentary chamber 

Fig. 6). The pulmonary artery 
measured 13 mm. in diameter and the 
aorta measured 8 mm. in diameter, 
both measurements being taken above 
the heart. The valves of each vessel 
were competent. The brachiocephalic 
vessels were normal in size and posi- 
tion. Just distal to the point of exit 
of the left subelavian artery the aorta 
narrowed abruptly to a diameter of 
3 mm. and became wider again proxi- 
mal to the point of entrance of the 
ductus. The ductus measured 5 mm. 
in diameter externally, but only 2 mm. 
internally. The lumen was quite ir- 
regular and was thought to be under- 
going obliteration. 

The remaining organs were essen- 
tially normal with the exception of 
evidence of generalized, acute passive 
congestion. 

DISCUSSION 


The fundamental anomaly in this 
ease was the single ventricle with di- 
minutive outlet chamber. The fact 
that the pulmonary artery arose from 
the common ventricle precluded the 
possibility of suecessful surgical inter- 
vention since the pulmonary blood flow 
apparently exceeded the systemic 
hlood flow by a considerable degree. 
Blood entered the right auricle by way 
of the superior and inferior 
It passed then through a nor- 
mal tricuspid valve to a single ventri- 
cle from which the majority of blood 
entered the pulmonary artery and the 
remainder entered the diminutive 
chamber and thence traveled to the 
aorta. 

The blood traversing the pulmonary 
artery entered the lungs where it is 
assumed normal oxygen-carbon diox- 
ide exchange took place and aerated 


venae 
cavae. 
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blood returned to the left ventricle. 
From here, on account of the mitral 
atresia, all the blood passed through 
the patent foramen ovale and mixed 
with the blood returning from the 
systemie circulation via the 
cavae. 


venae 


The blood entering the aorta ap- 
parently met with some obstruction 
beeause of the coarctation. Since the 
ductus entered the aorta distal to the 
coarctation it is assumed that blood 
flow through the ductus was from the 
pulmonary artery to the aorta and 
thus maintained a fair degree of sys- 
temic flow. It appeared that the ob- 
literation of the ductus was beginning 
to interfere with this systemic blood 
flow and consequently may have con- 
tributed in some degree to the death 
of the patient. 

The presence of a coarctation was 
not suspected. Although the blood 
pressure was not taken there seemed 
no necessity, at the time, in view of 
the fact that the femoral pulse ap- 
peared adequate on palpation. On 
each of the two attempts at drawing 
blood from the femoral artery for 
oxygen saturation, there was no sug- 
gestion that femoral blood flow was in 
any way reduced. 

The patent ductus gave no evidence 
of its presence by way of a typical 
This is not espe- 
cially uncommon since a concomitant 


continuous murmur. 


ductus, whether compensatory or not, 
does not always give evidence of its 
presence. there 
some suggestion at autopsy that the 
ductus was undergoing obliteration. 


Furthermore, was 


The absence of a mitral valve com- 
plicated the ‘situation to only a minor 
degree, since all the blood from the 
two auricles eventually pooled in the 
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common ventricle. There was, how- 
ever, some apparent increased burden 
on the heart in getting blood from the 
left to 


through the devious route necessitated 


auricle the common ventricle 
by the mitral atresia. 

The single pulmonary vein was of 
no significance except from an aca- 
demic standpoint since there was no 
to of blood from 


obstruction return 


the lungs. 

The multiplicity of anomalies asso- 
ciated with this case is not particularly 
The case is presented 

the 
clarifying a single ventricle with di- 


unusual.” 4-1 ! 


here more from standpoint of 


minutive outlet chamber in the litera- 


ture than presenting one associated 


with other abnormalities. 


SUMMARY 


of single ventricle with 


1 A 


diminutive 


case 
outlet chamber associated 
with multiple, additional anomalies is 
presented. 

2. Confusion which exists in the lit- 
and 


the 


in these 


dist:net 


erature incorporating 


other anomalies under 


heading of eor triloculare is cited. 
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URING the 1952 epidemic of mea- 
sles a number of our patients with 
encephalitis and 
myelitis were treated with large doses 
of gamma globulin and 
therapy in the acute phase. 


measles encephalo- 
adjunctive 
The re- 
sults of this therapy are given in the 
first paper.t 

Especially interesting were some of 
the serum and cerebrospinal fluid find- 


ings in these patients; we found 
elevated inorganic phosphorus and 
cholesterol cerebrospinal fluid levels 


together with hypophosphatemia. Our 
findings will be discussed in relation to 
the pathologic changes in measles en- 
eephalitis and encephalomyelitis. Data 
on serum and cerebrospinal fluid in- 
organie phosphorus and on cerebro- 
spinal fluid cholesterol in measles en- 
cephalitis and encephalomyelitis have 
not been previously reported. The role 
the central 


of magnesium in nervous 


system complications of measles will 


also be discussed. These findings have 


been applied to the therapy in the 
acute stage of measles encephalitis and 
encephalomyelitis presented in the first 
paper. 


Disease and Pa- 


From the Communicable 
; Avenue Hos- 


thology Services of the Kingston 
pital 
Read 


it the Clinical-Pathologic Conference, 
Kingston Avenue 5 


Hospital, Oct. 2, 1952. 
Department of Neuro- 
Brooklyn, 


*Present address: 
pathology, Kings County Hospital, 
New York. 

**Resident in Pediatrics. 


536, 1953 
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Furthermore, an unusually high per- 
centage of pathologie cerebrospinal 
fluids found in the forty-one 
eases herein reported as compared to 
reports in the literature; 94 per cent 
of the fluids examined revealed pleo- 
eytosis, and 92 per cent, elevated total 
protein. 


were 


The data on the sera and cerebro- 
spinal fluids are tabulated in Tables 
I and IT. 
I, II and III in this paper correspond 
with the clinical histories reported in 


The ease numbers in Tables 


the first paper. 


BLOOD FINDINGS IN MEASLES ENCEPHALI- 


TIS AND ENCEPHALOMYELITIS 


White cell counts of the blood were 
made in thirty-five out of thirty-six 
eases (97 per cent) in the acute phase 
(Table I). Of these, twenty-four (69 
per cent) had an elevated white cell 
count with a range of 10,100 to 35,000 
per cube millimeter and eleven (31 
per cent) had a normal count with a 
range of 6,100 to 9,500 per eubie milli- 
meter. Of the twenty-four patients 
whose white count was elevated, ten 
had a relative granulocytosis, six had 
a relative lymphocytosis, and eight had 
a normal differential count. The dis- 
tribution of the eleven normal white 
cell counts was as follows: three rela- 
tive granulocytosis, seven relative lym- 
phocytosis, and one normal differential 
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TABLE IT. 


36. 


*Onset 
TOnset 





THE 


CEREBROSPINAL FLUID 
MONTH 
AND HOS 
YEAR AGI PITAI 
DMITTED YEARS DAY 
6-49 10 Adm. 
1 
35 
7-49 7% Adm 
5-50 1] Adm 
10 
6-50 8 Adm 
6-5 2 Adm 
7-51 5 Adm 
7-51 5 Adm 


8-51 6 Adn 
12-51 5316 Adn 
1-52 1% None 
2-52 1M» Adm 
°6 

7 Adm 

5 Adm 


> Adm 
8 Adm. 
{ 6* 
6 Adm. 
13 Adm. 





Adm 
a) 

r None 
52 Ss Adm 
s 

} 5 Adm. 
-52 O11, Adm. 








b Adm 
514 Adn 
7 Addn 





1-52 1014 \dm 
5-52 614 Adn 


of encephalitis. 
of encephalomyelitis 
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10) 
0 
660 
9 


18S 
9 
10S0 
1292 
or 


13 
138 


IN MEASLES 


TrOTAI 

PROTEIN 
MG. PER 
100 ML. 


, 
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GLOBULIN 


tr. 

ft. tr. 

neg. 
v. ft. tr. 


ft. tr. 
v. ft. tr. 


tr. 

v. ft. tr. 
ft. tr. 
ft. tr. 
ft. tr. 
ft. tr. 
ft. tr. 
neg. 
neg. 
neg. 

v. ft. tr. 
ft. tr. 

v. 2S. 
neg. 

v. ft. tr. 
ft. tr. 
ft. tr. 
neg. 
Cr. 
ft. tr 
ft. tr 
neg, 
ft. tr 
neg. 
neg. 

v. ft. tr 
neg. 

v. ft. tr. 

\ it. tr. 

v. ft. tr. 

v. ft. tr. 
ft. tr. 
ft. tr. 
tr. 
ft. tr 

v. te. 
ce. Oe, 
neg. 
neg. 
neg. 

v. ft. tr. 
neg. 
ft. tr 
et. tr. 
neg. 
ft. tr 

v. ft. tr 
ft. tr. 
neg. 
neg. 


ENCEPHALITIS 


SUGAR 

MG. PER 

100 ML. 
R90 
81 


76 





AND ENCEPHALOMYELITIS 
INOR 

roTAal GANIC 

CHLO- CHOLES PHOS 
RIDE TEROL | PHORUS 
MG. PER MG. PER) MG. PER 


100 mu. 100 mu. 100 mL. 


650 neg. 1.9 
635 neg. 2.6 
660 neg 1.7 
660 1.7 
660 neg 1.7 
640 1.6 

go 24 
600 neg 2.0 
658 85 2.2 
660 neg 20 
642 neg 2.1 
650 neg 1.7 
625 neg 2.2 
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ODESSKY ET AL.: MEASLES 
TABLE II—ConrT’p 
INOR- 
TOTAL GANIC 
MONTH TOTAL CIILO- |CHOLES-| PHOS- 
AND HOS CELLS | PROTEIN SUGAR RIDE TEROL | PHORUS 
ASE YEAR AGE PITAL | PER | MG. PER MG. PER| MG. PER | MG. PER| MG. PER 
NO. ADMITTED, YEARS DAY c.MM./100 ML.) GLOBULIN | 100 mL.) 100 ML.) 100 ML.) 100 ML. 
37. 5-52 3% Adm. 22 ~~ tr. 90 
5 42 vw. £.. 76 660 neg. 2.0 
38. 5-52 9 Adm. 388 102 tr. 77 650 neg. 1.6 
10 4 33 neg. 62 625 neg. 2.0 
39. 5-52 5 Adm. 33 15 v. ft. tr. 88 75 2.0 
8 8 43 v. ft. t. 76 660 neg. 4.1 
12 4 30 neg. 60 660 neg. 2.0 
10 5-52 10 Adm. 194 65 ft. tr. 76 neg. 1.9 
5 0 19 v. ft. tr. 59 neg. 1.6 
+1 5-52 7 Adm, 708 74 ft. tr. 71 650 neg. 1.3 
7 0 18 v. ft. tr. 72 
13 7 46 neg. 79 560 2.2 
18 0 10 1.4 
26 2 15 neg. 73 650 1.6 
54 0 3 neg. 88 
count. The characteristic white cell cent; the carbon dioxide content in 
count in measles encephalitis and en- seven of nine patients was low, rang- 


cephalomyelitis is that of an acute in- 
fection with an elevation of the white 
cell count with a tendeney toward a 


relative granulocytosis. Where the 
white cell count remains normal a rela- 
tive lymphocytosis predominates. No 


leukopenia was found in any of our 
eases. This is in contrast to the typical 
measles which 


uncomplicated cases 


generally show a leukopenia with a 
relative lvmphocytosis. 

Acidosis and changes in the electro- 
lvte balance were among the physio- 
logie factors considered in these cases. 
The total 


protein, albumin-globulin ratio, chlo- 


blood chemistries, glucose, 
ride, urea nitrogen, sodium, potassium, 
total 

within 


ealeium were 
(Table I). Of 
the determinations done on admission, 


and 
limits 


cholesterol, 


normal 


several values reflected the dehydrated, 
encephalitic 
State of the patient: two sugars were 
on the upper limit of normal, 138 and 
140 mg. per cent; three of nine total 
cholesterols were above 250 mg. per 


fasting, convulsive, or 


ing between 38 and 53 vol. per cent; 
and two potassiums were on the lower 
14 and 15 per 
All cultures were sterile. The 


serum inorganie phosphorus findings 


limit of normal, mg. 


cent. 


are discussed separately. 


CEREBROSPINAL FLUID FINDINGS IN MEA- 
SLES ENCEPHALITIS AND ENCEPHALO- 

MYELITIS 
Thirty-nine out of forty-one cases 
reported in this paper (Table IT) had 
lumbar punctures, and cell counts were 
done on thirty-six of these; thirty-four 
(94 per cent) varied from 22 to 1,080 
cells per cubic millimeter and only two 
(6 per had 
and 4 cells per cubic millimeter. There 


were six patients (17 per cent) with 


cent ) normal eounts: 0 


cell counts over 600 per cubic milli- 
meter. Lymphocytes predominated in 
thirty-three (92 per cent) cases and 
constituted 84 per cent or more of the 
cells present; in the other three cases 
(8 granulocytes predomi- 


per cent) 


nated. 
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The total protein was determined in 
thirty-seven out of the forty-one cases. 
In thirty-four (92 per cent) cases it 
ranged between 42 and 150 mg. per 


100 ml. and in only three cases (8 per 


eent) was the total protein within 
normal limits (14 to 33 mg. per 100 
ml.). 


In thirty three cases both eell count 
Both the 


cell count and the total protein were 


and total protein were done. 


inereased in the acute phase but, as 
was expected, the degree of inerease in 
the total protein did not parallel the 
degree of increase in the eell count 

The lowest sugar found in the acute 
stage was 60 mg. per 100 ml. and the 
Ten 
patients had sugar in exeess of 100 mg. 
per 100 ml. 


highest was 190 mg. per 100 ml. 


Thus the cerebrospinal fluid analyses 
in 
The 


phos 


definite pathologie changes 
90 


cerebrospinal 


show 


eent of our 


fluid 
and cholesterol 


over per eases, 
inorganic 
are 


phorus findings 


discussed elsewhere. 

All the direet smears were negative 
for organisms and all the cultures 
proved sterile. 

We did not 
spinal fluid 
cause we found, 


and Fremont-Smith' 


the ecerebro- 
important 
in accord with Merritt 
and Spurling? 
excluding those in 


consider 


pressure be- 


that most children 


coma or in stupor) strained, cried, 


and struggled during the tap, causing 
an inerease in Merritt and 
Fremont-Smith have reported that in 


pressure. 


a series where punctures were done in 
quiet and relaxed patients the ecerebro- 
spinal fluid pressure was normal in 82 
per cent of patients with encephalitis 
and only slightly elevated in the re- 
mainder. 


JOURNAL 








OF PEDIATRICS 


IN MEASLES ENCEPHALIT! 
AND ENCEPHALOMYELITIS 


PHOSPHORUS 


Phosphorus is one of the largest min 
eral constituents of the brain in bot! 
It is 


also an important and interesting min 


the gray and the white matter.* 


eral metabolite of the central nervous 
System. 
In the 


nervous system as measles encephalitis 


acute infections of central! 
and enecephalomyelitis one would ex 
pect the normal histology of the cen 
tral nervous system to be altered and 
that evidence of such unbalance would 
const :tuents, in 
the 
spinal fluid. As a matter of fact, many 
fluid 
phosphorus values were found to bh 
the 
whom this constituent was determined 


be found in many 


eluding phosphorus, in eerebro 


of the cerebrospinal inorganic 


elevated in twelve patients in 
(by the modified method of Fiske and 
SubbaRow recently deseribed by Odes 
sky, Rosenblatt, Bedo, and Landau‘ 
This high cerebrospinal fluid inor 


ganic phosphorus ean be correlated 
with the pathologie findings in measles 
encephalitis and encephalomyelitis. It 
has been found, microscopically, that 
diffuse perivascular demyelination (de 
struction of phosphorus-containing tis 
sue) and varying quantities of fat 
both in the phagoeytie glia cells and 
in the surrounding tissue are almost 
always present. This observation has 
been made over and over again in the 
pathologie studies of measles eneepha- 
litis and encephalomyelitis reported by 
Wohlwill,  Creutzfeld,’ Siegmund,* 
Sjévall,® Greenfield,’? Zimmerman and 


Yannet,!' Ferraro and Scheffer,’? Fin- 


ley,’®> Moore and MeCordock,'* Mala- 
mud,* Ziskind and Schattenberg," 


Malamud,"* Litvak, Sands, and Gibel,"* 
Reisman and Rosen,’® Litvak,?° Saw- 
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Applebaum, 
Hoff- 


and of virus diseases in general 


associates,”! 


Dolgin,?? 


huk and 


Dolgopol, and and 
man,” 
eported by Baker.** 

Myelinated fibers constitute the ma- 
the the 


normal brain and sp'nal cord. This is 


jor part of white matter in 
the portion of the central nervous sys- 
tem most affected in measles eneepha- 
litis and enecephalomyelitis. The my- 


elin sheath which surrounds the axis 
eylinder is made up largely of free 
cholesterol, eerebrosides, and the phos- 
pholipid sphingomyelin. In the infee- 
tions of measles encephalitis and en- 
cephalomyelitis, fragments of myelin 
the blood 


and 


were observed around ves- 


intracellularly extracellu- 


larly.® 3 


sels 
That these fragments are 
the 


spaces, was demonstrated by the pres- 


transported into Virchow-Robin 
enee of clusters of gitter cells within 
these spaces; hence, the disintegration 
of the damaged portions of the my- 
elin sheaths would give rise, in some 
degree, to the elevation of the cerebro- 
spinal fluid inorganic phosphorus and 
this was amply demonstrated in the 
studies in the acute phase when it was 
found that many patients had an in- 
erease in cerebrospinal fluid inorganic 
phosphorus (Table IL). Eight out of 
twelve patients showed a cerebrospinal 
fluid inorganic phosphorus of 2.0, 2.2, 
2.4, 2.6, and 4.1 mg. per 100 ml. in the 
acute phase. Two other patients had 
an inorganic phosphorus of 1.9 mg. 
per 100 ml. which is definitely on the 
The 


maining patients had inorganic phos- 


upper limit of normal. two re- 
phorus levels of 1.7 mg. per cent which 
but 
punctures are done only for 


is considered normal because 
spinal 
diagnostic purposes the possibility ex- 
ists that we might not have performed 


the punctures at the time when the 
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cerebrospinal fluid inorganie phospho- 
rus was elevated. 

The normal average cerebrospinal 
fluid value for inorganie phosphorus 
in children, aged 16 months to 14 years 
is 1.4 mg. per 100 ml.* (Table IIT). 
An average normal cerebrospinal fluid 
inorganic phosphorus of 1.63 mg. per 
cent for six children below 14 years 
of age was found by Cohen® (criterion 
for normaley not stated). Wilcox, 
Lyttle, and Hearn?’ found an average 
value of 1.7 mg. inorganie phosphorus 
per 100 ml. in cerebrospinal fluids 
from children with degenerative dis- 
the central 
An average value of 1.7 mg. per 100 
ml. cerebrospinal fluid inorganic phos- 


eases of nervous system. 


phorus was found in fourteen infants 
Few normal values of in- 

the 
from 


by Okuda.** 
cerebro- 
children 


because 


phosphorus of 
fluid obtained 

are found in the 
lumbar punctures are never done rou- 


organic 
spinal 

literature 
tinely. Cohen,”° who has made exten- 
sive determinations of cerebrospinal 
fluid inorganic phosphorus in various 
diseases, declared that he considered 
a figure of 2.0 mg. per 100 ml. as 
abnormally high and the work of 
Odessky and associates* bears out this 
statement. In addition it was empha- 
sized by Merritt and Fremont-Smith’ 
that the phosphorus content of the 
cerebrospinal fluid is remarkably con- 
stant. Our measles cases with en- 
cephalitis or encephalomyelitis showed 
no constancy but, instead, varied with 
the degree of demyelination and de- 
struction of nerve tissue, and the de- 
rangement of the normal phosphorus 
metabolism of the central nervous sys- 
tem. The average increase in our 
measles cases with complications of 
the central nervous system was 43 per 


cent over our average normal children, 
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relatively large and pathognomonic 
nerease in the cerebrospinal fluid for 
The 


cerebrospinal fluid inorganie phospho- 


the mineral phosphorus. mean 
rus level for the twenty-three fluids 
from twelve patients is 2.02 mg. per 
eent. The standard error of the mean 
IS +0.11. the 


means of measles encephalitis 


The difference between 
these 
and encephalomyelitis cases, 2.02 mg. 
per cent, and our control patients, 1.4 
mg. per cent, is 3.5 times the sum of 
the respective standard errors, +0.11 
and +0.06, indicating that our data are 
statistically significant. 

the inerease in 


the cerebrospinal fluid inorganie phos- 


Concomitant with 


phorus there should be found an in- 
crease in the phosphate-splitting en- 
While no 
ported in 


ymes work has been re- 
central 
Demuth** 


did find 


measles with nerv- 


ous system complications, 


and Kaplan and co-workers* 


that cerebrospinal fluid phosphatase 
was increased in pathologie conditions, 
and Hicks*® found that a slight in- 


crease in phosphatase activity in me- 


chanieally injured brain tissue  oe- 
curred. 

The laboratory studies, furthermore, 
show that an abnormal ratio of 


CSF inorganic phosphorus 
serum inorganic phosphorus 
Table III 


litis and encephalomyelitis. 


exists in measles encepha- 


Using the 


lower and upper extremes of normal 
values (Table HI) for children under 
14 vears of age for serum inorganic 
phosphorus (4.0 to 6.8 mg. per 100 


ml.) and for cerebrospinal fluid in- 


organic phosphorus (1.2 to 2.0 mg. per 


100° ml. the normal range of the 


ratio of cerebrospinal fluid inorganic 


phosphorus to serum inorganie phos 
) 


obtained : 0.18, 


phorus 


was 
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2.0 . : 
0.50: therefore, the range of 

4.0 

the normal ratio is 0.18 to 0.50. For 

comparison, the average ratio for 


adults in nonsuppurative diseases has 
heen stated to be 0.38.*° 
From Table ITI 


seven out of eight children had ratios 


it ean be seen that 


above the upper limit of normal (0.52 
to 0.81) and the eighth ehild had an 
(0.43). This 
in ratio is attributable not only to the 


elevated ratio increase 
elevated cerebrospinal fluid inorganic 
phosphorus, generally more elevated 
in the acute stages than in the chronic 
stages of a disease, but also to the de- 
creased serum inorganie phosphorus 
(Tables I IIT). ehil- 


dren whose serum inorganic phospho- 


and Of eleven 
rus was determined in the acute phase 
only one child had a completely nor- 
mal serum inorganie phosphorus, and 
Case 30, with a serum inorganic phos- 
phorus of 3.7 mg. per 100 ml., was on 
the lower limit of normal. Thus nine 
out of eleven children had hypophos- 
phatemia with 2.1 to 3.5 mg. inorganic 
phosphorus per 100 ml. of blood. It 
that the 
phosphatemia, at least in part, might 
the 


might be considered hy po- 


contribute to lowered resistance 


of the child and subsequent viral in- 


vasion of the central nervous system 


as hypothesized in the discussion on 


the etiology of encephalitis and en- 


cephalomyelitis complicating measles 


presented in the first paper. 


CHOLESTEROL AND LIPIDS IN THE 


CENTRAL NERVOUS SYSTEM IN MEASLES 


ENCEPHALITIS AND ENCEPHALOMYELITIS 


Lipids and cholesterol make up the 
the 
constituting 71 per cent of the white 


largest part of brain substance 


matter of dry tissue and 44 per cent 


of the gray matter of dry tissue.‘ 
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In measles encephalitis and en- 
cephalomyelitis there is destruction of 
the myelinated nerve tissue (composed 
of cholesterol, phospholipids, and other 
substances) and, as a consequence, in- 
creased cholesterol and lipids in the 
cerebrospinal fluid might be expected 
to fact 


high cerebrospinal 


found abnor- 
fluid total 


cholesterol values in several patients 


oecur. In we 


mally 


during the acute phase of the disease. 
(34, 35, and 39) 


showed cerebrospinal fluid total choles- 


Three of our cases 
terol levels of 82, 85, and 75 mg. per 
100 ml., respectively (method of Bloor, 
Pelkan, and Allen*?-**). 

In normal individuals, children and 
adults alike, the value for cholesterol 
in the cerebrospinal fluid is essentially 
negative—less than 0.2 mg. per 100 ml. 
Nevertheless, in a review of the litera- 
ture by Katzenelbogen,* it was found 
that from time to time cerebrospinal 
fluids containing considerable 
tities of cholesterol have been reported, 
the highest per 
100 ml. in a ease of dementia precox. 
Relatively few elevated cerebrospinal 
fluid cholesterols have been reported : 
this 
rarely carried out, and second, the 
Plaut and Rudy,*® who in- 
sub- 


quan- 


figure being 72 mg. 


first, because determination is 
work of 
cholesterol 
occipitally, that 
in the cerebrospinal fluid recedes to 


When 


cholesterol, 


jected rabbits with 


indicates cholesterol 
normal values fairly rapidly. 
sphingomyelin, lecithin, 
and whole brain lipids were injected 
into adult mice brains by Hicks,** no 
trace of these substances were found 
in the wound tracks inferring that the 
lipids were absorbed or carried away. 
Additionally, the 
enzymes in the cerebrospinal fluid by 


determinations of 


Kaplan and associates** revealed that 
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the enzymes, lipase, amylase, esterase, 
phosphatase, trypsin, and _ tributyri- 
nase are increased in pathologie con- 
ditions and the authors concluded that 
increased enzymatie activity of the 
pathologic cerebrospinal fluid may be 
due to (a) inereased meningeal per- 
meability, (b) inereased number of 
leukocytes, or (¢) destruction of brain 
tissue. 

Evidence of the presence of lipids 
and cholesterol in deteriorated tissue 
has been encountered in microscopic 
sections of brain tissue from patients 
who died from the effects of measles 
encephalitis and  encephalomyelitis. 
Fat 
quantities, depending upon the amount 
of engulfed by the 


mononuclear cells and lying free in 


has been observed in varying 


demyelination, 


the tissues. Histologie descriptions of 
lipids in measles encephalitis and en- 


cephalomyelitis have been reported by 


Wohlwill,, Guillery,** Creutzfeld,’ 
Siegmund,® Sjévall,® Greenfield,’® Zim- 
merman and Yannet,™? Ferraro and 
Scheffer,*?) Moore and MeCordock," 
Malamud,’® Ziskind and Schatten- 
berg,*” Malamud,'*? and Appelbaum, 
Dolgopol, and Dolgin.2 Litvak, 


Sands, and Gibel'® found fat in the pia 
and this was confirmed by Dr. Otto 
Marburg who studied, histologically, 
brain sections sent to him by these 
authors. There is an inereased num- 
ber of gitter cells in the white matter 
in measles encephalitis and enecepha- 
lomyelitis, and an oceasional widened 
is seen crowded 
From the Virchow- 


perivascular space 
with gitter cells. 
Robin spaces these seavenger cells con- 
and lipids are 
transported into the 
fluid whence we find abnormally high 
cholesterol values. 


taining cholesterol 


cerebrospinal 
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All sections obtained from autopsies 
from measles encephalitis and enecepha- 
lomyelitis stained with scharlach red, 
scarlet red, Sudan ITT, and Sudan IV 
take the red stain, evineing the pres- 
ence of broken-down lipid tissue, vet 
sections containing 


many of these 


microscopically large quantities of 
lipoid globules do not show a uniform 
the stain 


Not every globule took 


distribution of with these 
neutral dyes. 
the fat stain and some globules stained 
only that 
the fat globules are not all neutral fat 
but are other lipids such as cerebro- 
sides, phospholipids, and cholesterol. 
With the aid of the 
Greenfield,”” 
cerned numerous colorless erystals of 


fragmentarily, suggesting 


polarizing micro- 


scope, moreover, dis- 


cholesterin in brain sections from a 

ease of measles encephalomyelitis. 
The foregoing discussion on phos- 

and lipids pre- 


sents histologic, chemical, and physical 


phorus, cholesterol, 


evidence, gathered from the cases in 
the literature and our patients, of the 
breakdown of myelin and the destrue- 
tion of nerve tissue in measles encepha- 


litis and encephalomyelitis. 


MAGNESIUM IN THE CENTRAL NERVOUS 


SYSTEM 

Considering the importance of this 
the 
little is known 
about its role in encephalitis and en- 
cephalomyelitis complicating viral in- 


mineral constituent of central 


nervous system very 


9 


fections. Lewis*® emphasized our lack 
of knowledge of magnesium by point- 
ing out that the reason why this min- 
eral is present in the fetal brain in 
larger amounts than in any other fetal 
organ is unknown. Aecording to 
Alexander and Myerson,* who deter- 
the and 


pathologie brain tissue by microincin- 


mined minerals in normal 
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eration and spectroscopy, the minerals, 
in order of decreasing concentration, 
are: phosphorus, magnesium, sodium, 
potassium, iron, caleium, copper, and 
manganese. In marked contrast to the 
extensive literature on the electrolytes 
in the central nervous system, such as 
sodium, potassium, iron, and caleium, 
there is a paucity of reports on phos- 
phorus and magnesium. One explana- 
tion for the lack of data on magnesium 
is that magnesium is widely distrib- 
uted in foods—in nuts, grains, legumes, 
fish, poultry, potatoes, vegetables, 
meat, and milk (Sher- 
man®*®; listed in order of decreasing 
concentration) and is, therefore, read- 


fruits, eggs 


ily and regularly available to people 
who eat a normal, varied diet although 
it is also regularly excreted via the 
However, in acute 
infections of 


feces and urine. 
febrile 


the central nervous system where the 


stages of viral 
nervous tissue suffers extensive dam- 
age and where the metabolic rate is 
the patient 
will be in negative magnesium balance, 


increased considerably, 
especially if there has been a period 
of anorexia and vomiting resulting in 
lowered food intake as is wont to oceur 
in illness. Duekworth and Warnock"! 
that 
ereted via sweat than is generally sup- 


believe more magnesium is ex- 
posed and concluded that possibly the 
loss of magnesium during periods of 
illness may be far greater than is real- 
ized, an important point to be con- 
sidered in the hyperpyrexia of central 
nervous system complications of 
measles. 

Magnesium deficiency will produce 
symptoms and lesions referable to the 


central nervous system and skeletal 
museles. Experimentally, Kruse, 
Orent, and McCollum** ** reported 


that when rats and dogs were fed a 
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diet deficient in magnes'um but ade 


quate in other constituents the animals 


developed vasodilation and hyperir- 


ritability of the central nervous sys 


tem followed by convulsions. A ease 


of tetany due to a serum magnesium 


deficieney (the serum caleium was nor 


mal but the serum phosphorus was 
low) in a 6-vear-old child was treated 
with magnesium sulfate by Miller* 


with subsequent disappearance of the 


patient ’s tremors. Histologically, 


Lowenhaupt, Sehulman, and Green- 


berg®> found widely distributed — in- 
flammatory, necrotic, perivascular le- 
sions in magnesium-deficient rats. An 
location was the fi- 


almost constant 


hbrous septums of skeletal musele both 
that of the upper extremities and that 
The 


central 


of the diaphragm. lesions were 


also observed in the nervous 
system. 

of the literature by Kat- 
that the 


for magnesium in various pathologie 


A review 


zenelbogen*® revealed values 


conditions vary greatly. However, it 
appears to have been established that 
the magnesium content of the cerebro- 
spinal fluid is greater than that of the 
blood by about 25 per cent. In patho- 


logic eonditions as tuberculosis and 


meningococcal meningitis the cerebro- 
spinal fluid magnesium is lowered and 
approaches the level of magnesium in 
the blood. 

Magnesium functions as a coenzyme 
in many of the enzyme systems con- 
the 
(in 


cerned with glycogen metabolism 
which phosphate is a 


Finally, mag- 


of the brain 
substrate % os 
nesium, a large component of skeletal 
muscle, exceeded in quantity by potas- 
sium, phosphorus, sodium, and chlo- 
ride, must be provided when muscles 
are affeeted in central nervous system 


complications caused by virus. 
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For the foregoing reasons mag 
nesium sulfate was injeeted intramus 
eularly on admission and in- smal! 


doses daily thereafter or antacid doses 
of magnesium hydroxide were given 
daily by mouth until a balanced diet 
could be taken by the patient which 
would furnish the central nervous sys- 
tem with the 
for its normal metabolic maintenance 


constituents necessary 
and also would enable it to repair the 
damage inflicted by viral infections. 


SUMMARY AND CONCLUSIONS 


The cerebrospinal fluid and serum 
findings from forty-one patients in the 
acute phase of measles encephalitis 
and encephalomyelitis have been tabu- 
lated and Noteworthy is 
the faet that abnormal inorganic phos- 


phorus values were revealed both in 


diseussed. 


the cerebrospinal fluids and sera of 
these patients. A greatly increased 
level of inorganic phosphorus in the 
cerebrospinal fluid was found in eight 
out of twelve patients while the serum 
showed hypophosphatemia in nine out 
of eleven instances resulting in an ab- 
normal ratio of cerebrospinal fluid in- 
organic phosphorus to serum inorganic 


phosphorus. The cerebrospinal fluid 


inorganie phosphorus values ranged 
from 1.7 to 4.1 mg. per cent. The 
mean was 2.02 mg. per cent with a 


standard error of the mean of +0.11. 
When compared to a series of control 
patients previously reported this in- 
crease was found to be statistically sig- 
In addition, abnormally high 
fluid total 
values were found in three patients 
in the aeute phase of the infection. 
The pathologie aspects of these find- 
ings and their application to therapy 
in the acute stage of the disease in 


The role 


nificant. 


cerebrospinal cholesterol 


these cases were discussed. 
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10. Greenfield, J. G.: The Pathology of 


of gnesium in viral infections with Ph 
. , Measles Encephalomyelitis, Brain 52: 171, 


central nervous system complications 1929. 
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THE USE OF THE 


GARDNER-MURPHY PEDIATRIC 


SCALP-VEIN INFUSION OUTFIT 


Pasto U. Apeuua, M.D. 
Boston, Mass. 


NTRAVENOUS infusion in infants 
and children 
a taxing technical problem in a pedi- 


young oftentimes is 


atrician’s everyday practice. Since 
fluid therapy to 


fluid and electrolytic imbalance has 


parenteral correct 
progressed to the extent that one can 
now adequately provide for a severely 
ill patient’s daily metabolic and e¢a- 
lorie needs, an improvement in the 
administering intrave- 
nous therapy to infants and young 


technique of 


children is a welcome boon to the busy 
pediatrician. 

There are various methods and tech- 
niques of administering fluids by vein.’ 
The sealp veins of infants are often 
the most accessible sites for intrave- 
The difficulty usually 
is in fixing the needle, adapter, and 
tubing in position securely enough to 
This usu- 
ally entails restraints, sandbags, com- 
plete immobilization of the patient, 
and constant nursing care. In spite 
of the 
fusions in this manner do not stay in 


nous infusions. 


hold and stay functioning. 


best of care sealp vein in- 
the vein very long. 

In 1951, Gardner and Murphy? de- 
vised a sealp-vein needle unit espe- 
cially adapted for pediatric use. A 
review of the pediatric literature of 
the last two years has failed to show 
any published report of the use of the 
Gardner-Murphy Pediatrie Sealp-Vein 
Infusion Outfit. This lack, therefore, 
has prompted publication of the paper. 

Description.—The Gardner-Murphy 
unit consists of a polyethylene tubing 
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about 12 inches long (diameter of 
lumen—0.034 ineh) to which is at- 
tached on one end a _ short-beveled 
needle (gauge 22 or 23) without the 
usual hub. On the other end of the 
tubing is a modified metal adapter 
which ean be attached to the glass 
adapter of a conventional intravenous 
infusion set. (See Fig. 1.) 

We have used a modified version of 


this unit made manually by filing 
down the hub of different sizes of 


short-beveled 1 inch needles until they 
are just a little larger in diameter 
than the lumen of the polyethylene 
tubing and will fit snugly when in- 
serted into one end of the tubing. On 
the other end a conventional 2 inch 
needle (gauge 18 or 19) eut to about 
1 inch to eliminate the sharp edge is 
attached. (See Fig. 2.) 

Sterilization.—The polyethylene tub- 
ing is the same type as that used in 
replacement transfusions,® as cannulas 
in surgical eut-downs, and other pro- 
cedures,’ and as stomach tubes in tube 
feeding of premature infants.‘ As it 
is plastic in nature, it does not stand 
boiling or autoclaving. The whole 
unit is therefore rendered aseptie by 
rinsing with sterile saline, and a 
1:1,000 solution of Zephiran is drawn 
into the lumen of the tubing. The 
whole unit is then immersed in this 
solution in a covered receptacle for at 
least twenty-four hours before use. 
Before its use the unit is taken asepti- 
eally from the receptacle and washed 
externally and internally with sterile 
saline solution. 
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ABELLA: 
Technique of Application.—The area 
over the sealp vein is shaved and pre- 
pared aseptically. The infusion unit 
previously washed with sterile saline 
after the 
receptacle) is attached to a 5 or 10 ¢.c. 
syringe filled with sterile saline solu- 
A few ecubie centimeters of the 
saline is then of the unit 
to check the patency of the needle. 
Grasping the needle, preferably with 


solution being taken from 


tion. 
foreed out 


a small snap foreeps, the sealp vein 
is pierced. Due to the venous pres- 
the blood out into 
the tubing the instant the needle en- 


sure will stream 
ters the vein, and one can instantly 


see when he has successfully entered 


the vessel. A few eubie centimeters 
of the saline solution is then slowly 
introduced to make sure that the 


needle is in place before proceeding 
to tape it flat against the infant’s 
head. Because of the light weight of 
the needle and the tubing, taping is 
relatively easy and is more securely 
done. The syringe is then detached 
and the glass adapter end of the in- 
fusion set is connected. (See Fig. 3.) 


COMMENTS 


During the last year and a half we 
have done more than a hundred intra- 
venous infusions using this polyethyl- 
ene scalp-vein needle unit. Using the 
sterile precautions described we have 


not observed any local tissue reaction 
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attributable 
Intravenous 


infeetion 
unit. 


or generalized 
to the use of the 
infusions have been made with relative 
ease since adopting this devise, where 
previously cut-downs were frequently 
necessary. <A cut-down is now rarely 
necessary. 

Another advantage of this method is 
the relative comfort to the patient. 
The head ean be left mobile without 
danger of 
sufficient slack is allowed for the poly- 
ethylene tubing to absorb the move- 
ments of the infant’s head (Fig. 3). 
The sealp-vein needle has been left in 


the needle coming out if 


the scalp for as long as three to five 


days without untoward effects 


noted. 


any 


SUMMARY 

A report on the use of the Pediatrie 
Scalp-Vein Needle Unit 

Gardner and Murphy is 


devised by 

presented. 
Satisfactory clinical experience with a 
slightly modified form has prompted 
this report. 
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GENERALIZED CYTOMEGALIC INCLUSION DISEASE 


Report OF A CASE AND REVIEW oF LITERATURE 


J.C. Bacaua, M.D., ano R. J. Burke, M.D. 
St. Louis, Mo. 


NTEREST in the incidence, extent, 

and elinical features of cytomegalic 
inclusion disease has increased in the 
last few years. Along with this has 
been a gradual evolution of views and 
concepts of its characteristics as a 
“elinical entity.” 

Inclusion bodies in the 
many infants were first described as a 
protozoan-like cell by Jesionek and 
Kiolemenoglou in 1904.‘ The finding 
of these cellular inclusion bodies at 
autopsy in the salivary glands of in- 
fants® ** has added the phrase “of 
salivary glands” to its description. 


organs of 


TABLE I, 


ORGANS INVOLVED WORTH AND 


WITH CYTOMEGALIA HOWARD VELIOS 
Kidneys 14 30 
Liver 15 25 
Lungs 15 a1 
Pancreas 8 12 
Thyroid 6 10 
Salivary gland 2 6 
Adrenal 2 5 
Brain 2 4 
Pituitary l 
Epididymis 2 2 
Ovary _ - 
Gastrointestinal tract 2 3 
Skin 1 
Spleen 4 2 


Sweat glands 
Bone marrow 
Heart 

Thymus ~ 


ad ed ed DS 


However, 1 to 2 per cent of unselected 
showed the presence of these 
bodies in other organs.” The simi- 
larity of these inclusion bodies to the 
intranuclear cells of varicella, de- 


cases 


scribed in 1906 by Tyzzer® and in 1920 
by Jackson® as a “protozoa,” and still 
later in 1926 by Cole and Kuttner,’ 
their isolation as filtrable viruses from 
the submaxillary glands of guinea pigs, 
led to a multiplicity of names: 
disease,” 


“an- 


clusion “generalized salivary 


INCIDENCE OF 


SMITH AND 





gland virus disease,” “salivary gland 
virus infection,” “protozoan cell-like 
etc., and often with other 
modifying phrases as: “of infancy,” 
“in adults,” ete. 

Reports in recent medical literature 
have lifted off some modifying termi- 
nologies from their original pertinence. 
Adults have been more and more re- 
ported to be victims of this dis- 
ease. *'* 1? Sinee Goodpasture and 
Talbot'® used the term “cytomegalia’’ 
in 1921 to deseribe a peculiar micro- 
scopic finding of eytomorphosis, a re- 
cent move has been initiated by Wyatt 


dise ase a 


ORGAN DISTRIBUTION 


WYATT AND 
KIDDER ASSOCIATES THIS CASI 
22 27 Yes 
21 22 Yes 
Yes 
Yes 
Not done 
Not done 
Yes 
Not done 
Not done 
Not done 
Not done 
Not done 
Not done 
- - Yes 
Not done 
Not done 
- - Yes 
- Yes 


+ 


° 1¢ 


1 dole 1 wH-1ceo-) 


and associates'' to settle this confusion 
and plethora of names by using a more 
descriptive term, “eytomegalie inclu- 
sion disease,” with qualifications as to 
its being localized, generalized, fatal, 
or symptomatic. 

While the generalized form involves 
many organs as shown in Table I, it 
has been least frequently found in the 
heart and thymus. The present case 
has become of interest because it is the 
first case reported with thymic involve- 

















ardiae inclusion body 


ieney in its course is an 
eature. 


CASE REPORT 


SIONS. 


and oozing were noted. 


stead of Mull-Soy but 


palpable 2 fingerbreadths 


13) 


mentals, 32 lymphocytes. 


zamine. 


chest plate was negative. 
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ent, and the second in record with 


‘urther, the picture of adrenal insuffi- 


K. S., 10 weeks of age, was admitted 
m Feb. 1, 1952, to St. Anthany’s Hos- 
pital, for convulsions and 
The illness began with a eold a week 
previous and this was followed 
difficulty of breathing on the night be- 
tore admission. Early in the day she 
hecame evanotie and developed convul- 


When 4 weeks old, a dry skin was 
noted which slowly became reddened 
and thickened, and later some sealing 


henzamine and zine oxide 
were prescribed. When 8 
the infant was not improving, and a 
change was made to Liquid SMA in- 


changed back beeause the skin lesions 
hecame worse. Pyribenzamine oint 
ment was used on the skin. 

Physical examination showed some 
suggestion of rigidity of the neck and 
spine. Hyperemie and desquamative 
skin lesions were present all over the 
hody. Loud coarse rhonchi were heard 
all over the chest but no definite rales 
were present. A loud systolic apical 
murmur was audible. The liver was 


right costal arch. Laboratory data on 
that day were: red_ blood 
1,680,000; white blood count, 
differential count, 41 stabs, 


fluid was clear, containing one cell per 
cubie millimeter. Therapy consisted of 
Campenamine (penicillin), Mull-Soy, 
and an ointment containing lanoline, 
starch, borie acid, and tale; nebulized 
oxygen inhalation and elixir pyriben- 


The following day the stools be- 
came foul smelling and frequent. 


lesions became sealy and dry fissures 
developed over the popliteal 
and the cheeks had a sealy erythema- 
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tous blush. Neck rigidity was defi- 
nite. Carbon dioxide combining pow- 
er was 23 vol. per cent, and 1/6 molar 
sodium laetate and glucose with Ali- 
dase was given. The dermatitis and 
respirations improved, but the loose 
movements inereased. Spinal fluid on 
February 12 showed a clear fluid with 
2 cells, sugar 64 mg. per cent, pro- 
teins 125 mg. per cent, and chlorides 
688. Chloromycetin was given to re- 
place penicillin. The neck rigidity, 
fever, and bowels were worse. With 
Campenamine resumed, aspirin and 
sodium molar lactate being continued, 
and urine smear showing gram-positive 
diplocoeci, Gantrisin was added to 
the therapy. 

On March 2, the urine still showed 
gram-positive diplocoeei and gram- 
negative rods. The red blood count 
was 2,060,000 and the white blood 
count 7,000 with 21 stabs, 33 segmen- 
tals, 43 lymphocytes, and 3 eosino- 
phils. The stools became more explo- 
sive and dehydration worse. Dihydro- 
streptomycin was started. The diet 
was changed from Mull-Soy to Olae. 
Blood plasma was given. The fever 
remained very high, and the liver and 
spleen became more palpable. On 
March 16, the temperature was down; 
antibiotics were stopped but had to be 
resumed on March 18 when tempera- 
ture went up to 104° F. Plasma, glu- 
cose in Ringer lactate, Gantrisin, and 
Terramycin were prescribed. A blood 
transfusion was given and Vioform 
ointment applied to the skin. The 
general condition improved. 

On this regime there was little 
change for two weeks. In early April 
the red blood count was 4,040,000; 
white blood count 4,500 with 12 stabs, 
24 segmentals, 60 lvmphoeytes, and 4 
monocytes. The earbon dioxide com- 
bining power was 31 per cent and the 
blood showed sodium 315 mg. per 
cent, potassium 27.1 mg. per cent, and 
chlorides 712.5 mg. per cent, suggest- 
ing a picture of hypoadrenalism. 
DOCA was started along with a 
celiac routine, after obtaining a posi- 
tive film test of the stool. Casee, Olae, 
banana powder, thyroid, testosterone, 
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.—Thymus showing three large cells with discrete cytoplasmic masses. 
2.—Inflammatory lesion of myocardium. 
Higher power to show the cellular detail in myocardium. 
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and vitamins were started. <A blood 
culture was negative. The patient 
worsened rapidly and died on April 
20, 1952. 


Fig. 





Fig. 
Fig. 4 
Fig. 5 Individual cell in liver. 
Post Mortem (B. C. Portuondo, 
M.D., Pathologist).— Pertinent au- 


topsy findings on gross examination 
were limited to extreme emaciation, 
as shown by marked prominence of 
all bony landmarks. There was a 
moderate degree of desquamation of 
the skin of the chest. Internal exami- 
nation revealed a marked 


very 
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atrophy of the thymus which was dif- 
ficult to evaluate grossly. The heart 
weighed 20 grams, and the muscula- 
ture of the left ventricle was some- 


5. 


Interstitial pneumonia with inclusion-bearing cells of the lung. 


what softer and somewhat more yellow- 
ish than is ordinarily encountered. The 
lungs showed nothing of significance 
and the liver, which weighed 110 grams, 
was of slightly more yellowish color 
than usual. 

Microscopic examination of the tis- 
sues showed essentially two lesions. 
There was granulomatous reaction in 
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one, and free inelusion-bearing cells in 
the other. In the first eategory, the 
heart muscle showed areas of baso- 
philie staining necrosis infiltrated with 
owl-eved cells, lymphoeytes, monoeytes, 
and very occasionally with neutrophils. 


Fig. 
| = 
‘et 1. tek 
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cross striations could be followed 
around the inelusion-bearing cell but 
not through it. The pancreas showed 
one small focus quite similar to that 
found in the heart although there 
was less leukoecytie infiltration in 


6. 


Re oe S 








Fig. 
Fig. 6 Pancreas showing cellular infiltration. 
Fig \ppearance of adrenal with infiltration. 


In addition to this granulomatous reac- 
tion, there were several of the large 
inelusion-bearing basophilic staining 
cells found either between the myo- 
eardial fibers or actually separating 
the cytoplasm of the cell so that the 





the pancreas. The other organs 
showed the inelusion-bearing cells ly- 
ing by themselves. Sections of the 
thymus showed small lymphoid fol- 
licles with considerable fibrosis and eol- 
lections of two or three of the cyto- 
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megalie cells without surrounding re- 
action. The splenic follicles were small 
and only occasional inelusion-bearing 
cells were found. The liver sections 
showed only two of the large basophilic 
staining cells. Sections of the. lungs 
showed an interstitial pneumonia with 
giant cells of two types: the one, being 
larger and containing vesicular large 
nuelei around the periphery; and the 
other, being much smaller and contain- 
ing small basophilic staining nuclei 
tending to be central in position. In- 
dividual large inelusion-bearing cells 
were found in the alveolar air saes as 
well as in the walls of the alveoli. A 
section of one of the tracheobronchial 
lymph nodes showed one large inelu- 
sion-bearing cell. Seetions of the ad- 
renal showed a concentration of a 
fairly large number of inelusion-bear- 
ing giant cells in the medulla of either 
side, with some necrosis of the medul- 
lary structure. In the kidneys, one 
glomerulus was found containing an 
inclusion cell together with several 
within the lumina of the convoluted 
tubules and collecting tubules. 


DISCUSSION 


The clinical picture of our case is as 
protean as it is bizarre in its inclusion 
body distribution. Like most of the 
reported eases of generalized form, the 
systemic involvement, a posteriori, re- 
veals the possibility of symptomatic 
causation due to their presence, to wit: 
dermatologic findings, gastrointestinal 
disturbances, cerebral symptoms, respi- 
ratory difficulties, renal and adrenal 
involvement, ete., when these cyto- 
megalic inelusion-bearing cells were 
found in the skin, alimentary tract, 
brain, lungs, kidneys and adrenals, ete., 
respectively. Thus we can look back 
and note that the chronic eczema of 
our patient since the age of one month, 
the persisting diarrhea, the respiratory 
element in the picture, the cerebral 
signs, the renal and adrenal compo- 
nents, ete., unabated in spite of treat- 
ment, may well be explained by the 
involvement in each system. In like 
manner can we agree to the implied 
claims of the respiratory form as re- 
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ported by Gallager,’* Wyatt and co- 
workers,'* and Smith and Velios.*® 

A study of the organ distribution of 
this disease shows that it is more gen- 
eralized than localized in the salivary 
glands and other organs. Table I 
shows the predominance of their find- 
ings in the kidneys, lungs, liver, ete., 
as summarized from the four extensive 
reviews of Wyatt and associates,” 
Worth and Howard,'* Kidder,’® and 
Smith and Velios.'® 

Against earlier claims’ that no elini- 
cal effect had been produced by the 
agent responsible for the nuclear 
changes, it is now safe to say that local 
signs and symptoms, either directly 
due to viruses or as a reaction of tis- 
sues to the eytomegalie inclusion-bear- 
ing elements, were present in most 
cases. Whether or not related to the 
cause of death, they were in all prob- 
ability related to the elinieal course 
and picture of disease. Thus, if we 
classify the symptomatic presentations 
of cases according to systems involved, 
we may justifiably create clinical forms 
of the disease depending upon the pre- 
dominant system chiefly affected by 
these viruses or by the presence of 
these abnormal owl-eyed giant cells. 

The respiratory form has been pre- 
sented in a variety of pictures, as per- 
tussis, pneumonia, diphtheria, lung ab- 
seesses, ete. Dyspnea, cyanosis, x-ray 
findings, rales, and mucoid or bloody 
expectorations have been the usual find- 
ings. Gallager’® reported the first re- 
spiratory form ever cured by surgery 

a ease of pulmonary cysts ending in 
the removal of the lung which on mi- 
croscopy was found to contain eyto- 
megalice inclusion-bearing elements. 

The cerebral type, as observable in 
the reports of Kinney,'* Worth and 
Iloward,'* Wyatt and associates,'! Kid- 
der,’ and Fetterman,’® presents in a 
variety of central signs and symptoms 
evidencing hydrocephalus, cerebral 
hemorrhage, convulsions, ete. 

The gastrointestinal form has been 
presented in the persisting incidence 
of diarrhea, colitis, pancreatic fibrosis, 
hypoplasia of the ileum and colon, 
ulcerative lesions of the intestines, ete. 
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The dermatologic type has been 
shown in the forms of chronic eczema, 
purpura, petechiae, eechymosis, seal- 
ing, gangrene, ete. The conjunctiva 
has also been found to have xeroph- 
thalmia or conjunctivitis. 

The renal involvement has been in 
the forms of nephritis, infiltration of 
the kidneys with these cells, hematuria, 
ete. Fetterman’ is the first to have 
diagnosed this disease by urine exami- 
nation and smear. If we refer to Table 
I, we note that many of these cases 
have renal involvement. Perhaps rou- 
tine smears, as Fetterman has advo- 
cated, may pick up the diagnosis, espe- 
cially in therapy-resistant cases of no 
known rationale. 

The adrenal form, although rare, 
may be occasionally encountered, as is 
this ease. The picture of adrenal in- 
sufficiency may be explained, on hind- 
sight, by the presence of these inclu- 
sion-bearing e¢ytomegalia which in 
other cases may have caused the foeal 
necrosis of the adrenals. 

The hepatobiliary form is one 
most common e¢linical findings. 
dice, hepatie fibrosis, cirrhosis, 
sis, cholelithiasis, and the frequent as- 
sociation with splenomegaly cannot 
escape the attention of one reviewing 
reported cases in the literature. 

The hematologic participation of this 
entity has been in the forms of mul- 
tiple hemorrhages, purpuras, eechymo- 
anemia, hemolytic diseases, leu- 
kemia, erythroblastosis, ete. 

The contributory findings of thymic 
involvement and eardiae participation 
may have added to the severity of the 
case and the poor prognosis. 

Pathology.—This disease is still a 
purely pathologie entity, its diagnosis 
being mainly established by a eyto- 
megalia “too impossible to overlook in 
a microscopic examination.”*° Both 
the cell body and nueleus are giganti- 
eally enlarged as contrasted with the 
surrounding structures. The _ inelu- 
sions are large acidophilic or basophilic 
masses centrally intranuelear in loea- 
tion, with their enlarged nuclei haloed 
by a clear zone of vacuolated or granu- 
lated cytoplasm which is peripherally 
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ringed by chromatinie massing alone 
the nuclear membrane, thus presenting 
an aspect of an owl’s eye. 

An observation in the present case 
is the presence of two varieties of le- 
sions: (1) granulomatous in nature, 
as exemplified in the myocardium and 
suggested slightly in the pancreas; and 
(2) infiltration of other organs by 
large inclusion-bearing cells without 
any reaction at all. While this could 
be explained on the basis of age of the 
lesion, there is also a possibility of the 
pathogenicity of the invading agent or 
of the tissue reaction to its invasion. 
(See Figs. 1 to 7.) 

Etiology.—The etiology of this dis- 
ease is considered viral in nature. The 
histopathology of other intranuclear 
inclusion-body-bearing diseases as in 
inclusion blenorrhea, chicken pox, and 
oceasional virus pneumonia is similarly 
comparable with those found in this 
disease.” Ilowever, in human beings, 
no experimental transmission nor virus 
demonstration by inoculation of em- 
bryonated eggs or tissue culture has 
been suecessful.'® 

Diagnosis—Diagnosis is based 
purely on the histopathology. It has 
been suggested that any cases sus- 
pected to be of this kind should be 
given adequate virus study. Only 
urine studies and smears, as done by 
Fetterman,*® has, up to this time, been 
a laboratory aid of proved validity. 

Treatment.—Treatment of the dis- 
ease is difficult as the cause and loecali- 
zation cannot well be determined. 
However, surgery has sueceeded, as re- 
ported by Gallager."* In the mean- 
time, no known specific therapy is 
available. Symptomatic treatment is 
the rule.*" 

Terminology.—As first advocated by 
Wyatt and co-workers," ‘‘eytomegalic 
inclusion disease” very well projects 
the histopathologic picture into the 
minds of clinicians. In view of the 
prevalence of these elements in organs 
other than the salivary glands, the old 
portion “of salivary glands” in the 
original terminology should be 
dropped off. The increasing incidence 
of adult involvement* * ** ** nullifies 
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he “of infancy” pertinence to its first 
name. For brevity and inclusiveness 
of meaning, this disease should be 
alled “cytomegalie inclusion disease” 
whether local or generalized, sympto- 
matie or fatal, of adults or of infants. 


COMMENT 


This diagnosis was not suspected, 
hence no virus studies were made be- 
fore or soon after death. The persist- 
ing pieture of diarrhea not abated by 
therapy, the resultant dehydration, 
the creeping picture of adrenal in- 
sufficiency not improved by DOCA, 
the chronie dermatologic lesion not 
improved by antiallergic and other 
ointments, all made this case a clinical 
puzzle. 

The histopathologic finding of owl- 
eyed giant cells with intranuclear in- 
clusion bodies in the different systems 
involved could explain, looking back- 
ward, almost all of the complex symp- 
tomatology. The illustrations shown 
are identical with those reported in 
previous literature. Prof. Pinkerton 
and his staff, in the Department of 
Pathology of the St. Louis University 
School of Medicine, have reviewed 
and confirmed our slides. It is to be 
regretted that no specimens from the 
skin, brain, bone marrow, and sweat 
and salivary glands were obtained. 


SUMMARY 


A case is reported of protean mani- 
festation diagnosed at autopsy as a 
generalized form of eytomegalie inelu- 
sion disease. It is the second with 
cardiae involvement and the first with 
thymie localization. 

A summarization of reported eases, 
with the view of classifying their 
clinieal pictures according to systems 
first or mainly involved, has been 
done. 

A brief recapitulation of the main 
pathologie finding in this entity, with 
a comment on the etiology, diagnosis, 
and treatment, has been presented. 
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INDIANAPOLIS, IND. 


HE purpose of this paper is to 


present a case of acute staphylo- 


coceic pericarditis with pericardial 
effusion which was treated success- 
fully with bacitracin following the 


unsuccessful use of large doses of 
penicillin and aureomyein. FT ried- 
berg and Bader' have reported the 
ease ot staphylocoecic 
which was cured by 
in conjunction with 
large doses of penicillin. An inereas- 
ing number of reports? indicate that 
more and more strains of staphylo- 


results of a 
pericarditis 


bacitracin used 


coccus are becoming resistant to peni 
eillin, heretofore the preferred anti- 
biotie against this organism. Reports 
both here and abroad® indicate 
that there been a striking in- 
crease in the percentage of strains of 
penicillin-resistant staphylococei. In 
of the literature on the use 
were unable to find 


has 


a review 
of bacitracin, we 
any reports concerning the systemic 
use of bacitracin alone as therapy for 
this condition. In all reported cases 
bacitracin was used in conjunetion 
with other antibiotics. 


CASE REPORT 


>» ©. 2 white male 
child, was seen on July 7, 1952, with 
the chief complaints of “not feeling 
well” and vomiting after play. He 
was given an enema at this time by 
his stepmother. She noted that the 
child had respiratory difficulty while 
sitting up and unable to lie 
However, when the child fell 
asleep shortly thereafter these find- 
ings disappeared, That evening the 
child again began to have respiratory 
difficulty and was seen in the out- 
patient department of a local hospital. 
The physical examination at this time 


7-year-old 


was 


cdlow il. 
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blood 


was completely negative. <A 
count revealed a moderate anemia 
The child was sent home for observa- 
tion on a small amount of aspirin. 
On the day of admission, July 8, 
1952, he was seen in the office by one 
The stepmother stated that 
the respiratory difficulty had per- 
throughout the night, and it 
was noted that he was better able to 
breathe sitting up than lying down. 


of us. 


sisted 


On physical examination at the 
office his respirations were of a 
peculiar gasping nature with dilata- 
tion of the ala nasi, intercostal re- 
traction, and diaphragmatic breath- 
ing. The physical examination was 
otherwise negative except for question- 
able tenderness to deep palpation in 
the left upper quadrant. 

Past History—The child was a 
full-term, normal delivery, one of a 
set of identical twins. Development 
had been satisfactory throughout his 
life, though his twin seemed to be 
somewhat more advanced than his 
brother. The mother had died of 
multiple sclerosis approximately one 
and the children were 
under the eare of a house- 
There were the usual child- 
hood diseases. The twin brother was 
admitted to the hospital in the spring 
of 1952 and a diagnosis of Syden- 
ham’s chorea was made. The father 
was living and well. 


year before 
placed 


keeper. 


Physical Examination.—The _physi- 
cal examination three hours after ad- 
mission to the hospital was negative 
except for a heart rate of about 90 
and a questionable tenderness to deep 
palpation in the left upper quadrant. 

Laboratory and X-ray.—The ad- 
mission x-ray of the chest showed a 
normal heart shadow and diaphragm. 
There was a small dense area to the 
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ight of the mediastinum at the level 
of the arch of the aorta. The lung 
ields were otherwise clear. Fluoros- 


copy at this time revealed that the 
nass did not fluctuate and did not 
appear to be attached to the heart. 


The electrocardiogram on the day of 
admission revealed a slight elevation 
of the entire RST segment in SI, 
SL., aVy, and V; and the heart rate 
was 125. The P-R interval was 0.14 
second. The econelusion was sinus 
tachyeardia with possible early peri- 
carditis. A blood culture was also 
done on admission. The urine report 
revealed 


was negative. Hemogram 
10.6 grams of hemoglobin, 4.51 
million red eells, 10,150 white cells 


with 86 per cent polymorphonuclear 
leukocytes and 14 per cent lympho- 
The hematocrit was 38 and the 
rate was 354 


cytes. 
corrected sedimentation 
mm. per hour. 

The temperature on admission was 
1OL.8° EF. and ran a septic course 
with peaks to 104° daily. The pulse 
fluctuated between 100 and 160 beats 
per minute. The child was placed 
on aqueous procaine penicillin, the 
dosage of 300,000 units every twelve 
hours. 

On July 11 examination of the 
chest by x-ray revealed early enlarge- 
ment of the heart shadow, and the 
electroecardiogram showed no funda- 
mental changes from that previously 
reported. 

The same day when the admission 
blood culture was reported as posi- 
tive for Staphylococcus albus, 
agulase negative there was a question 
of it being a contaminant and it was 
decided to withdraw four more blood 
cultures in the succeeding twenty- 
four hours and to discontinue peni- 
cillin while this was done. 

On July 12 the heart sounds were 
muffled and the clinical condition was 
much worse. Because of the gravity 
of the clinical picture the child was 
started on 300,000 units of aqueous 
crystalline penicillin every three 
hours. In spite of this therapy he 
continued to spike a daily tempera- 
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ture to 104° F. On July 18 a friction 
rub was present for the first time 
along the left sternal border at the 
fifth rib. Respirations at this time 
were labored and of poor quality and 
oxygen was started. The heart rate 
was 160 beats per minute. On July 
15 aureomycin was started by the 
intravenous route in 100 mg. doses as 
well as 250 mg. of oral aureomycin 
daily. In spite of the therapy with 
penicillin and aureomycin in what 


was considered to be adequate 
amounts, the child’s condition was 
progressively downhill. 

By this time two of the blood 
cultures of July 12 were reported 
back positive for hemolytie Staph. 
albus, coagulase negative, and when 


run for sensitivity it was found that 
the organism was completely insensi- 
tive to all known chemotherapeutic 
agents except bacitracin. In view of 
this, bacitracin for intramuscular in- 
jection was obtained. This was 


started in the recommended dosage 
of 400 mg. per kilogram of body 
weight. Penicillin and aureomycin 


were discontinued. The child re- 
ceived 6,000 units of bacitracin every 
six hours intramuscularly. Because 
of the reported nephrotoxic effects® 
a urinalysis was done every twenty- 
four hours and a nonprotein nitrogen 
test every forty-eight hours. 

By July 20 the clinical picture had 
not improved. Two new _ develop- 
ments then oceurred. The child be- 
gan to complain of pain under the 
sternum, most marked on the left 
side, and another and louder friction 
rub could be heard over the apex of 
the heart. The parasternal friction 
rub at the fifth rib was still present. 

An x-ray on July 20 revealed 
marked enlargement of the _ heart 
shadow, especially on the left side. 
This was interpreted as suggestive of 
pericarditis with effusion. The lung 
fields were clear. <An_ electrocardio- 
gram on July 21 remained unchanged. 

On July 20, because of the in- 
effectiveness of the bacitracin at that 
time, it was felt that the dosage 

















should be increased in spite of the 
nephrotoxicity. Ten thousand units 
every six hours was given. 

On July 21 the temperature spiked 
to 102° F., and on the following day 
the child clinically improved. 
The precordial pain diminished in 
spite of the persistent friction rubs. 
Krom this time on the child gradually 
improved. The temperature was 
normal for the first time on July 26. 
It was noted at this time that there 


was 


was a gradual diminution in the 
friction rub over the apex and the 
dullness in the left chest was less 
marked. The heart sounds became 
stronger and the rhythm and rate 
more firm and regular. 


An x-ray on July 29 revealed that 
there the size 
of the heart shadow since the previous 
examination. However, it was still 
definitely enlarged with a_ distinet 
left margin of the heart and well 
areated left lung field. 

On August 1 the friction rub had 
disappeared completely. Five days 
later whispered pectoriloquy was 
heard over the left chest posteriorly. 


was some decrease in 


There were also absence of breath 
sounds and dullness to percussion 
over the left chest posteriorly. An 


EK to A change was also present. On 
August 6 x-ray examination showed 
a slight decrease in the the 
heart shadow, but there was increased 
density in the left lower lobe. 

The heart rate was 96 and the 
respirations were 36 at this time. It 
was felt that the child had a 
pression atelectasis or pneumonitis 
from the previous enlarge- 
ment of the heart and pericardial sae. 

On August 13 the x-ray was read 
as within normal limits for the heart 
shadow, and the right lung was well 
areated. However, the left lung field 
revealed some peribronchial increase 
at the level of the lower pole of the 
hilum on the left side. At this site 
there was a questionable atelectasis 
or pneumonitis as on previous films. 
the original need for baei- 
tracin now seemed to be ended, e.g., 
heart size and findings and 
blood cultures, it was felt 


size of 


com- 


massive 
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normal 











JOURNAL OF 





PEDIATRICS 


that it should be discontinued and at 
the time we decided to give him di- 
hydrostreptomycin prophylactically, 
150 mg. every six hours for the 
questionable pneumonitis that had 
developed. 

On August 21 an x-ray of the chest 
revealed a normal heart shadow and 
well-areated lung fields. An electro- 
cardiogram taken on the same day 


was read as being within normal 
limits. 
On August 17 300,000 units of 


aqueous procaine penicillin was 
started for prophylaxis. This was 
later changed to 300,000 units of 
oral penicillin twice daily at the time 
of discharge for home use. 

Temperatures remained normal for 
the remainder of the hospital stay. 
Seven more blood cultures were re- 
ported as negative and an x-ray on 
September 3 was also negative. 

Nine months following discharge 
from the hospital the child has con- 
tinued to gain weight, is active, and 
has had no complaints. Physical 
examination has remained negative 
except for a systolic murmur over 
the mitral area. 


SUMMARY 


This is a case of hemolytie Staphylo- 
coccus albus, coagulase negative, bae- 
terial pericarditis with pericardial 
effusion treated suecessfully with 
bacitracin alone. Although the drug 
was used in doses larger than that 
recommended by the company, no 
apparent permanent ill effects occurred 
in this case. We feel that this drug 
will be used more often as the resis- 
tance of organisms to other anti- 
biotics becomes more pronounced. 
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RIMARY tumors of the heart in 

infants are very rare as is attested 
to by the paucity of case reports on 
this subjeet in the literature. Never- 
theless, their existence, even though 
in small numbers, warrants their con- 
sideration in the differential diag- 
noses of cardiac enlargement or ear- 
diae failure during infaney, if for no 
ther than that the seope of 
cardiae surgery broadened suf- 
ficiently in recent years to make fea- 
sible early surgical extirpation of 
such lesions with the hope of achiev- 


reason 


has 


ing an oceasional cure. 
In the past year a ease of rhabdo- 
myosarecoma of the right ventricle 
was encountered at the Children’s 
Hospital in a 38-month-old infant. 
The most common types of primary 
eardiaec tumors which may be found 
during early life, and the diagnosis 
and management of infants with such 
lesions form the basis of this report. 
CARDIAC 


r'YPES OF PRIMARY rU MORS 


the relative rarity of 
primary cardiac tumors in every age 
group, there is insufficient data avail- 
able in most instances, except for the 
comprehensive studies of Pritchard! 
and Mahaim*® from which to draw 
any conclusions as to which type of 
eardiae tumor is likely to be 
encountered during early life or in 
the younger age groups. Neverthe- 
less, a the common 
primary cardiac tumors may prove 
helpful in defining the nature of these 


Beeause of 


most 


review of more 


lesions. 
Rhabdomyoma.—Of all the primary 
ecardiae tumors that have de- 
scribed, rhabdomyoma appears to be 
the only one which shows a definite 
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predilection for the younger 
groups; particularly is this true in 
cases of children suffering with tu- 
herous sclerosis in whom rhabdomy- 
oma of the heart is most prone to 
occur... Such tumors are not con- 
sidered true neoplasms, but instead 
probably represent an area of devel- 
opmental arrest in the fetal myo- 
cardium. It is not unusual for rhab- 
domyoma_ to spontaneously 
without causing any appreciable im- 
pairment of eardiae function. 

Wyroma.—By far the most frequent 
primary tumor of the heart is the 
myxoma which accounts for slightly 
more than half of all primary eardiac 
tumors. They may be encountered at 
almost any age from early infaney to 
late adult life. 

The signs and symptoms of these 
tumors vary rather widely, depending 
on the age of the patient, but ulti- 
mately they generally lead to cardiac 
failure which is irreversible and does 
not respond to digitalis or any other 
form of medical therapy. 


age 


regress 


The vast majority of such myxomas 


are located in the atria, more fre- 
quently in the left atrium. They tend 
to proliferate and project into the 


chambers of the heart, thus prevent- 
ing normal eardiae filling, and on oe- 
to obstruet the mitral or tri- 
cuspid valve orifices. 


ceasion 


The origin of these tumors is still 
an extremely controversial subject 
but on the basis of histologie studies 
which have revealed that the bulk of 
cardiae connective tissue is to be 
found coneentrated in the auricular 
septum it has been postulated by 
Pritchard' that the auricular septum 
would seem to be the most logical 
site of origin for such eardiae con- 


nective tissue tumors as the myxoma. 
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Sarcoma.—Primary sarcomas of the 
eart are slightly less common than 
iyxomas but like cardiac myxomas 
hey oecur at all ages from infancy to 
ate adult life. 

The signs and symptoms produced 
by these tumors are directly related 
to their location, which most com- 
monly is in the right auricle or right 
ventricle. Unlike myxoma they do 
not, as a rule, proliferate in an intra- 
cardiae direction, but instead infil- 
trate the wall of the myocardium and 
extend outward into the pericardial 
cavity frequently involving the peri- 
cardium. 

Though primary sarcomas of the 
heart arise from mesenchymal tissue, 
not infrequently gross and micro- 
scopie examination of these tumors 
reveal a wide variation in their histo- 
logic character. Some appear to be 
composed predominantly of fibrous, 
iyxomatous, or fibromyxomatous tis- 
while certain others are com- 
posed chiefly of round cells resem- 
bling lymphosarcoma, and, still 
others may more nearly suggest the 
picture of a rhabdomyosarcoma. 


sue, 


Angioma, Fibroma, Lipoma, and 
Hamartoma.—These primary cardiac 
tumors are extremely rare but are 
included for the sake of completeness 
though their discussion is beyond the 
scope of this report. 


CASE REPORT 


T. B., No. 390418, a white male in- 
fant, was referred to the Children’s 
Hospital from another hospital and 
admitted on Aug. 9, 1952, at the age 
of 3 months. 

Family history was nonecontributory, 
the patient being the third child born 
to a mother, 24, and a father, 25, both 
of whom were in good health. Two 
previous siblings, 244 and 31% years 
old, were in good health. The mother 
had had no previous miscarriages or 
stillbirths. The maternal great- 
grandmother was the only member 


of the family known to have died of 
cancer, 
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Past history revealed that this male 
infant was the product of an entirely 
normal and uneventful pregnancy 
and delivery. Birth weight was 5 
pounds, 614 ounees. During the first 
two months of life the patient gained 
weight at the rate of 244 to 3 pounds 
per month. However, during the 
four weeks preceding admission he 
gained only 2 to 3 ounces. Mental 
and motor development were normal 
during the first two months of life. 

Present illness began after the see- 
ond month of life when the infant 
began to vomit a significant propor- 
tion of all his feedings, failed to gain 
weight, developed anorexia, and _ re- 
fused any more than one or two 
ounees at each feeding. At this time 
the mother noted that the infant’s ery 
was no longer loud and lusty but faint 
and weak. During the two weeks im- 
mediately prior to admission he had 
had repeated episodes of severe cough- 
ing, particularly after his feedings. 
During these coughing spells and 
when erying, the patient became 
markedly cyanotic, would stop breath 
ing for a few moments, appear to be 
choking, and in imminent danger of 
dying. On Aug. 2, 1952, the infant 
was admitted to another hospital 
where the above symptoms persisted 
unabated. After x-ray films of the 
chest were taken, the possibility of an 
enlarged thymus was considered and 
the child was given 173 r through a 
6 x 8 portal in air, with no improve- 
ment. Subsequently, cardiae fluoros- 
copy was carried out which suggested 
the possibility of: (1) a large tumor 
or cyst of the mediastinum or peri- 
eardium, (2) a greatly enlarged heart, 
(3) a large pericardial effusion, (4) 
duplication of the esophagus, (5) 
rhabdomyosarcoma of the heart, (6) 
endocardial selerosis, or (7) glycogen 
storage disease. Six days later, the 
infant was referred to the Children’s 
Hospital for further evaluation and 
treatment. 

Physical examination revealed a very 
sick, male infant who was moderately 
cyanotic, and in obvious respiratory 
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distress. Temperature was 100° F., 
pulse 116, respirations 60. When the 
child was out of the oxygen tent, he 
hecame markedly cyanotic. Despite 
difficulties in feeding, the baby had 
been able to take some oral feedings, 
ind, therefore, was only moderately 
dehydrated. There was no peripheral 


edema, but the neck veins were 
slightly distended. The child was 


breathing rapidly and was using his 
accessory respiratory musculature. 
There was dullness to percussion over 
the entire anterior chest and the 
breath sounds were absent except in 
the right mid-axillary thoracic region. 
Clinically, the heart was displaced or 
enlarged to the left. The _ heart 
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day of admission and this revealed 
that the esophagus and the trachea 
were displaced to the right, suggestive 
of a pericardial effusion (Fig. 1). 
Since the infant’s condition was de- 
teriorating rapidly and his respira- 
tory exchange was barely sufficient to 
maintain life, a left exploratory tho- 
racotomy was carried out the same 
day. This revealed a compressed, 
partially atelectatic left lung and a 
tremendously distended pericardium. 
At this point the heart action slowed 
markedly, became extremely feeble, 
and the pericardium was incised rap- 
idly in the hope of releasing the ob- 
vious cardiac tamponade. On open- 
ing the pericardium, a large mass of 





films 


oblique 
on both 


Fig. 1 Anteroposterior and 
cardial effusion with encroachment 
placed posteriorly and to the right 


sounds were not diminished over the 
left precordium. No murmurs were 
heard. The liver extended three 
fingerbreadths below the right costal 
margin. The spleen was not palpable. 
There were no ascites, nor was the 
abdomen distended. The remainder 
of the examination was essentially 
normal. X-ray examination and ear- 
diae fluoroscopy were carried out the 


of chest at 
lung 





time of admission suggesting peri- 


flelds The barium-filled esophagus is dis- 


myxomatous viscid, grapelike clumps 
of tissue herniated through the defect 
(Fig. 2) and the heart action im- 
proved immediately. Without diffi- 
culty the remainder of the pericardial 
‘avity was emptied of the myxoma- 
tous tissue, much of it being aspirated 
with a sucker. At this point it was 
possible to trace the pedicle of the 
tumor down to the upper border of 
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Fig. 2.—Operative approach and exposure of tumor protruding from the opened pericardial sac. 
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Fig. 3.—Photomicrograph of a section of the tumor removed at operation. (125, reduced 4.) 
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ventricle where it joined 
The tumor pedicle 
was divided without incident but no 
further attempt made to resect 
the portion of the tumor infiltrating 
the wall the right ventricle, since 
frozen sections the myxomatous 
tissue revealed it to be a highly ma- 
lignant neoplasm (Fig. 3). 
Postoperatively, the patient did ex- 
tremely well. made an uneventful re- 
covery, and had a marked diminution 


the right 
the right atrium. 


was 


ol 


of 
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in his cardiae size with complete re- 
lief of his respiratory symptoms 
(Fig. 4). 

Sixteen days after operation an an- 
giocardiogram was carried out to de- 
termine if there was any intracardiac 
extension of the tumor, but no intra- 
eardiae filling defeet was noted (Fig. 
+). 

During the latter part of the ad- 
mission and following discharge, the 
patient was given a trial course of 





Fig. 4 1, Roentgenogram of chest twelve days after removal of the tumor from the peri- 
cardial sac and wall of right ventricle. B, Angiocardiogram sixteen days postoperatively did 
not reveal a filling defect that would suggest intracardiac extension into either ventricle. 





after 
of 


weeks 
recurrence 


Roentgenogram six 
revealing extensive 


Fig 5 
operation, 
tumor. 


antifolic acid therapy, specifically 
triethylene-phosphoramid (TEPA), 
since the malignant tumor had been 
incompletely removed, and it was not 
considered radiosensitive. 

After discharge on Sept. 3, 1952, 
the patient did well for approxi- 
mately one week, but thereafter he 
developed anorexia, began vomiting 
feedings, coughing again, and soon 
his respirations became very labored 
with frequent episodes of eyanosis. 
The infant was readmitted on Sept 
27, 1952. Physical examination on 
this admission was rather 
similar to that of the first admission. 
As was expected, the roentgenologic 
examination revealed a rapid growth 
and extension of the sarcoma through 


second 
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the mediastinum and adjacent left 
pleural cavity and lung (Fig. 5). 


The patient pursued a rapidly down- 
hill course and died the following 
day. 

Post-mortem examination of 
heart revealed that the tumor 
changed markedly in character and 
longer consisted primarily of 
myxomatous tissue as was noted at 
operation, but instead on eXx- 
amination appeared to be composed 
almost entirely of fibrous tissue which 


the 
had 


no 


gross 
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there an occasional mitotie figure was 
seen. The fibroblasts seen in these 
sections were rather immature, had 
an oval elongated nuclei, and a vesic- 
ular chromatic pattern with moder- 
ately large nucleoli. 

In summary, the surgical specimen 
obtained seven weeks before death 
was diagnosed as a myxosarcoma, 
while the post-mortem tumor tissue 
described above more nearly resem- 
bled a fibrosarcoma with definite 
areas of rhabdomyosarcoma. 





had grown around and encapsulated 
the major portion of the heart. 
Though no intracardiac extension of 
the tumor was found, it did not 
main localized within the pericardial 
cavity, but spread widely involving 
the left lung, the thoracie inlet, and 
the diaphragm rather extensively. 
Wicroscopic examination of sections 
of the tumor tissue obtained at post 
mortem (Fig. 6) revealed small lobu- 
lar collections of plump tumor cells 
that had a rather eccentrie nuclei. 
The cytoplasm of particular 
cells was stained a very intense 
eosinophilic hue. Frequently, the cy- 
toplasm streamed in a broad band 


re- 


these 


from one end of the cell and here and 





Photomicrograph of section of tumor tissue obtaine« 
post-mortem examination. ( 


from wall of right ventricle at 
) 


l . 


DIFFERENTIAL DIAGNOSIS 


As the preceding case report has 
shown, primary cardiae tumors in in- 
fants may produce a wide variety of 
signs and symptoms, depending on 
the number of organ systems affected. 
Indeed, only through early considera- 
tion of this diagnostic possibility and 
interpretation of these signs 
and symptoms will it be possible to 
salvage a significant proportion of 
these patients by prompt surgical in- 
tervention. 

History.—In the presence the 
aforementioned signs and symptoms, 
the history of normal neonatal and 
arly life growth and development 


correct 


of 











730 THE 
may frequently provide the most sig- 
nificant clue available to suggest the 
possibility of a primary cardiae neo- 
plasm. Though our experience is ex- 
tremely limited, it that in- 
fants with such tumors often are con- 
sidered entirely normal at birth with 
no evidence of cardiomegaly, tracheal 


appears 


or esophageal obstruction, or cyanosis. 
Subsequently, as the tumor prolifer- 
ates in an intra- or extracardiae diree- 
tion, signs of irritability, failure to 
gain weight, coughing, respiratory re- 
traction, cyanosis, cardiomegaly, and 
ultimately cardiac failure intervene 
to alter the previously normal pattern 
of growth and development. In the 
face of such a history the possibility 
of a primary cardiae tumor should 
always be considered despite its sta- 
tistical rarity. 

Cardiomegaly.—Primary eardiae tu- 
mors may project into the chambers 
of the heart obstructing or impairing 
its funetion as a pump, or may pro- 
liferate peripherally, filling the peri- 
eardial cavity and ultimately causing 
tamponade as in this case. In either 
situation gradual cardiae enlargement 
oceurs, eardiae filling is usually di- 
minished, and congestive failure and 
death ensue. Such cardiomegaly con- 
sidered alone may resemble in many 
respects or be indistinguishable from 
the infantile cardiac form of von 
Gierke’s disease,* idiopathic myocar- 
ditis,» endocardial the 
generalized cardiae dilatation which 
occurs in certain types of severe con- 
genital heart disease with or without 
failure. 


selerosis,® or 


Cyanosis—Not infrequently, inter- 
mittent cyanosis may be encountered 
in infants with primary ecardiae tu- 
mors and, as a rule, becomes particu- 


larly pronouneed during periods of 
erying or while the infant is being 
fed. In this respect, it may fre- 


quently be indistinguishable from the 
cyanosis encountered in cases of con- 
genital heart disease, vascular ring 
anomalies, or other extrinsie or in- 
trinsic abnormalities of the trachea 
or esophagus which produce obstrue- 
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tion. However, in the presence of 
massive eardiae enlargement result- 
ing in compression and atelectasis of 
hoth lungs the possibility of tracheal 
obstruetion being the primary cause 
of eyanosis is less likely, Further- 
more, if ¢yanosis improves dramati- 
cally when the patient is placed in 
oxygen some of the more severe forms 
of eyanotice heart disease with a right- 
to-left shunt may be considered less 
seriously. 

Vomiting and Coughing.—The in- 
sidious onset of progressive vomiting 
associated with severe bouts of eough- 
ing, unassociated with a history of 
aspiration, febrile illness, or a defi- 
nite pneumonie process in the lungs 
should suggest the possibility of an 
abnormality in the position or con- 
figuration of the esophagus and 
trachea. By barium swallow and 
tracheogram it is possible to outline 
these structures and reveal extrinsic 
compression, intrinsie stenosis, or dis- 
placement of these organs. In ad- 
dition, during roentgenologie exami- 
nation any large eystie structures 
arising from the mediastinum may be 
delineated, thus revealing possible 
pericardial cysts, dermoid eysts, tera- 
tomas, or esophageal or gastrointes- 
tina! duplications. 

Angiocardiography.—Angiocardiog- 
raphy may be earried out though not 
without considerable risk in those se- 
lected cases of rapid progressive car- 
diac enlargement where all other 
means of investigation have failed to 
reveal the cause of the cardiomegaly 
and the infant has not responded to 
appropriate medical therapy. It is 
acknowledged that angiocardiography 
in such eases will frequently reveal 
one of the far more common severe 
congenital abnormalities of the heart. 


PROGNOSIS 


The prospect of appreciably alter- 
ing the dismal prognosis of primary 
eardiae tumors in infaney is not at 
all eneouraging because of their ex- 
treme rarity, frequently malignant 
character, and the difficulty of diag- 
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iosing them during life. However, it 
is hoped that routine consideration of 
eardiae tumors in the differential di- 
agnoses of cardiae abnormalities will 
lead to earlier and more frequent 
recognition of this condition and will 
ultimately permit cures to be 
achieved in those patients having be- 
nign tumors or ecardiae neoplasms of 
low-grade malignancy. 
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A CURRENT SUMMARY OF STRABISMUS IN CHILDREN 
Epme Reonier, M.D.* 
SALEM, Mass. 
send him on his way without being 


NE or two out of a hundred chil- 
O dren have eyes that are not 
straight Four-fifths of these squints 
are esotropias, that is, the visual axes 
of the two eves converge, or ‘*eross.”” 
In the adult population there are fewer 
are diver 


squints and most of them 


gent. There is a natural tendency, 
particularly from 6 to 15 vears of age, 
to the 


and sometimes on 


for erossed eves tend toward 


straight into diver 


gency. Why then is it not fair to say 
to the parents of a squinting child: 
‘*He'll probably grow out of it.’’ Be- 
cause while the crossing of the eyes 


may apparently improve without treat- 
ment, the child is liable to be left with 
poor vision in one eve for the rest of 
his life. 

If parents take any action when 
they notice that a child’s eves are not 
straight, one with the other, or at least 
not straight on some occasions, it is 
often to consult the pediatrician or the 
general physician. Perhaps the child 
may be taken to an optometrist, since 
mueh of the public does not differenti- 
ate medical from nonmedical eve eare. 
all to be 


primarily by the parents of a squinter 


Least likely ot consulted 


is the ophthalmologist. 


Pediatricians, then, shou'd be pro- 


vided with a clear and concise concept 
of the principles of the treatment of 
the squinting child, so that they may 
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Washington, D 
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required to burden themselves with the 
study of a mass of controversial 
ophthalmological material, much of it 
of abstruse nature. Ophthalmologists 
must shoulder the blame if other phy- 
sicians find themselves confused in the 
understanding of the subject of stra- 
bismus. "The confusion originates from 
the actively developing nature of our 
still 
which is far from a closed subject. 
Admittedly, to fit the 


complex anomalies of binocular vision 


limited knowledge of strabismus, 


“any attempt 
into simple clinieal classifications for 
the sake of convenience can only deter 
the progress of our knowledge of the 
and treatment of these 
eases.””? (Dr. Kenneth C., 
While striving for clarification of the 
binoeular 


diagnosis 
Swan. 
pathologie physiology of 
vision and the sueeessful handling of 
all 


faced with the squinting child of today 


or most strabismus cases, we are 
for whom we must do everything that 
is currently possible. 

A eardinal point upon which most 
ophthalmologists agree is that treat- 
ment should begin soon after the first 
crossing of an eve. This flat statement 
demands some modification, and in the 
discussion of this point the principles 
that are well established today as the 
result of acutal un- 


folded. 


The cogent reason why every child 


experience are 


suspected of strabismus should have 
























a complete eye examination as soon as 
a squint is noticed is not so that every 
cross-eyed child can immediately be- 
but 


that those squinters who can hope to 


gin to receive treatment, rather 
benefit from treatment can receive it 
in time to obtain the maximum benefit, 
that is, grow into adulthood with two 
eyes that are straight, two eyes each 
with good vision, and two eyes that 
work together completely in a_prae- 
Full 
binocular function is necessary for per- 
the 


eves 


tical, every-day-useful sense. 

fect depth perception, and it is 
the 
examina- 


only sure way of keeping 


straight. Only by the early 
tion of all squint suspects can those 
with binocular potentialities be culled 
having practically no 


from those 


binocular vision. 
that 


more 


chanee of achieving 


We 
squinting children 


most 
than 
the 


neg- 


must admit initially 
many 
half, including a good many of 
operated ones—as handled (or 
lected) today never achieve binocular 
single vision. Many of these can be 
picked out rather shortly in the first 
months of observation or even at first 
examination. 

There are numerous ‘‘causes’’ for a 
strabismus that cannot be hopeful of 
binocularity. The 
amples of squint situations that 


commonly preclude an attainment later 


following are ex- 


of full binoeular single vision: (1) any 
organic obstacle to good vision in either 
eve, such as one of the worse degrees 
fibroplasia, (2) 


of  retrolental per- 


manent paralysis of an extraocular 
musele, (3) any squint having a ver- 


(4) 


divergent squint) that is constantly 


tical component, any exotropia 


present, and (5) any squint related to 
a marked difference in the refractive 


status of the two eves. In such squint- 
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ing children surgery can do nothing 


more than straighten the eyes cosmeti- 
cally, and it is wisest to defer this 
until the last possible moment rather 
The 


sible moment, usually, is just before 


than operate at onee. last pos- 


the child starts to school and comes 
under the observation of his classmates. 
We should avoid early operation be- 
cause eyes that do not see equally well, 
that have no strong binocular capabil- 
itv and desire, will not stay straight 
indefinitely, but will wander out of 
line in time, taking longer to do so 
the older the patient. These eyes may 
have to be operated upon repeatedly 
if this artificial straightness is to be 
maintained, and if only two operations 
do the trick for life, one preschool and 
one in late adolescense, the patient can 
consider himself fortunate. 

A limited expenditure of time and 
effort should be made for the squint- 
But 


measures to ensure good vision in each 


ing child of little binocular hope. 


of the two eyes separately should at 


least be considered, even if funetion 
together is not achievable. On the 
other hand, the treatment of a stra- 


bismus with binocular potentialities 
should inelude every effort suitable to 
the 


early as possible. 


particular case, carried out as 


The widely varying 
opinion as to the value of specifie tech- 
niques used in the treatment of stra- 
bismus, principally occlusion (‘‘pateh- 
ing’’) and orthopties (‘ 


“eye exer- 


cises’’) is due in part to failure to 


differentiate between cases of squint 
which have a chance of reaching ecom- 
function, and those 


plete binocular 


with no such potentiality. These two 
types of strabismus should be viewed 
Nothing 


less than complete binoeular funetion 


with differing goals in mind. 
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should satisfy in cases where it is pos- 
sible of achievement. Any of the less- 
than-perfect degrees of cooperation be- 
tween the eyes has limited value for 
the tasks of daily life. We 
should be willing to accept cosmetic 


visual 
straightness—a child who appears nor- 
mal to others but does not enjoy com- 
plete normal binocular funection—in 
eases where cosmetic straightness is all 
that is possible. 

Can the functionally hopeful case of 
the 


proceeding 


strabismus be differentiated from 
hopeless ones without 
the full 


techniques to see whether 


through battery of squint 
treatment 
they will sueceed or fail? 

A personal review of strabismus 
eases that ultimately reached full bin- 
ocular single vision* shows, with the 
rarest exceptions, that (1) good vision 
was present or developable in both of 
the eyes, (2) the squint had not been 
constantly present from birth, (3) the 
squint was present only intermittently, 
or, if constantly present, was reducible 
(perhaps abolished) by glasses correct- 
ing the patient’s 
These are the features common to all 


refractive error.t 
ultimately binocular (cured) strabis- 
mus eases, although their presence is 
no guarantee of success. Glasses will 
sometimes modify the degree of squint 
only after there has been some squint 
surgery performed, and will not bene- 
fit the 


strabismus before operation. 


Johns Hopkins 


and Ear 


Institute, 

Illinois Eye 
Episcopal Eye, Ear and 
Throat Hospital, and Children’s Hospital, 
Washington, D. C., and several private prac- 
tices of pediatric ophthalmology 

+This is not to imply that it is essentially 
desirable for a child, cross-eyed or otherwise, 
to possess a refractive error It merely points 
up the fact that if a squint has been en- 
couraged by a hyperopia (“farsightedness”) 
it has a good statistical chance of having had 
nothing worse behind it It should be re- 
membered that most children with even con- 
siderable refractive errors never become 
squinted. Squinters are themselves a selected 


*At Wilmer Eye 
Hospital, Baltimore; 
Infirmary, Chicago; 


group and those related to use of accommoda- 
tion still more selected. 
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However, it is fair to say that if stra- 
bismus is ever to receive total cure it 
must not appear until some time after 
birth, and if (rather than 
intermittent), must be modifiable by 
How rare 


constant 


glasses at an early period. 
are the exceptions to these require- 
Men devoted them- 
selves to squint therapy for years, with 


ments? having 


every adjunctive resource—glasses, 
occlusion, orthopties, finished surgical 
technique—available under their per- 
sonal commands, are still looking for 
their first exeeptions—with great hope. 

Not all pairs of deviating eyes that 
meet full 


binocular funetion, as there are other 


these conditions will reach 
factors to be eonsidered in individual 
But if true 
requisites to ultimately successful ther- 
apy in defer the 
cosmetic surgery for many eases and 
devote attention to 
those who have hope of functional cure. 
Roughly one-fourth of all squints are 
present at birth, it is estimated, and 
we can offer these nothing but cosmetic 


cases. these are pre- 


strabismus we ean 


our immediate 


correction at the present state of our 
knowledge. 

Fewer than two-thirds of the chil- 
dren with squints have even a poten- 
tiality of binocular single vision, with 
today’s therapy. This 
limit derives largely from the fact that 


theoretical 


the 20 per cent who are exotropie in- 
elude many birth 
and obviously impossible of functional 
binocularity, and that among the 80 
per cent esotropes about one-third are 


eases dating from 


wholly uninfluenced by glasses. 
Simply stated, we can ‘‘cure’’ 
pletely only those squinters who started 


com- 


out normally, ‘‘went bad’’ only later, 
and who received early treatment. The 
child we ean help is the one who had 
straight eyes and normal visual oppor- 
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tunities in his first years of life and 
whose normal binocular development 
was interrupted only secondarily by a 
correctible defect—often a hyperopic 
This type of squint 
may appear at any time between the 


refractive error. 


ages of 1 and 7 years, and very fre- 


quently has its onset at about 18 
months when the child uses his accom- 
modation in making his first serious 
Sue- 


cess in treating these patients is pro- 


attempts at discriminative vision. 


portional to how short a time the in- 
terruption—the squint—has been al- 
lowed to continue, and how well-estab- 
lished binocular vision was before such 
interruption. At birth neither the 
the separate the 
ability to use them together is well 


vision of eyes nor 
At first the eyes wander 
As the first birthday 


approaches, vision is becoming more 


developed. 
about a good bit. 


acute and the eves are beginning to be 
rotated and used as a pair. By 6 years 
fusion vision have been pretty 
well and the refractive 
status is not likely to change much 
then 
straight for his first three or four vears 


and 
perfected, 
from on. If a child’s eyes are 
and we can begin treatment shortly 
after his squint first appears, there is 
a better than 50 per cent chance of 
cure. If his eyes were straight only 
until he was 2, and remained crossed 
for two or three years before treat- 
ment is started, the chances are much 
poorer. 

often 


Unfortunately squints 


resent for several vears before an eve 
I ; t 


are 


examination is made, because parents 


accepted advice to ‘‘wait,’’ or feared 
an operation might be recommended. 
Not this 


converts a case in which surgery was 


infrequently neglect itself 
originally unnecessary into one where 


To be perfectly 


it is now ealled for. 
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fair the ophthalmologist’s correct ad- 
vice on some occasions will be to ‘* wait 
and see if the child grows out of it,’’ 
but this is proper in only a very few 
cases, most of them being certain in- 
termittent exotropes, whose eyes squint 
‘‘out,’’ and then only at times, and 
to only a limited degree. It is rarely 
the correct advice for esotropes, who 
squint in many 
there is a familial trend to strabismus 
the siblings of a squinting child should 
also be examined. 


“*/." Since -ases 


As soon as a squint begins in a child 
who initially had good sight in both 
of his eyes, the two eyes will receive 
separate, differing images simultane- 
The child cannot stand the con- 
fusion of two conflicting images, and 
by a practically automatic mechanism 


ously. 


of the brain he learns to ignore the 
image received by one eye. If he is 
able to fix with either eye in turn, and 
only the other’s 
image, he can maintain good vision in 
both of his eyes indefinitely. But this 
‘‘alternator’’ has only monocular vi- 


temporarily ignore 


sion always. If a squinter always uses 
the same eye for fixation he is ignor- 
ing the image of the other, that is, he 
of the 


Suppression is usually 


is ‘‘suppressing’’ the vision 
crossed eye. 
followed by inereasing loss of vision, 
a functional adjustment to rid the 
child of an annoying image. This loss 
of vision in a physically healthy eye 
due to habitual lack of use is 
and if continued for several 
vears (or to 7 or 8 years of age) may 
Only the central, 


*““am- 
blvopia’’ 


become irreversible. 
sharpest vision of the eye is lost, how- 
ever, apparently because the normal 
human peripheral vision is not acute 
enough to cause a conflict. But an ad- 
justment is often made concerning the 
peripheral vision as well, and the two 
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eyes develop an abnormal way of mak- 
ing their common judgment of the lo- 
This 


‘‘abnormal retinal correspondence’’ is 


eation of objects around them. 


inferior, substitute mechanism 


an 
foreed upon squinting eves by their 
lack of straight alignment. In time 


it becomes permanent, even comfort- 


able by long acceptance, and inter- 
ference with it may make cosmetic eye 
surgery on squinting adults treacher- 
Abnormal retinal correspondence 
and the principal 


stumbling blocks to the attainment of 


ous. 
suppression are 
binocular single vision in children. 

The basie principles underlying any 
treatment of strabismus that has as its 
goal complete binocular function are 
but two in number: get the best pos- 
sible vision in each eye, and keep the 
eves aligned by any method whatso- 
ever. 

Both must be accomplished at the 
earliest possible moment because of a 
third great factor in the development 
of binocular function which we 
little effective 


the 


upon 


ean bring external in- 


fluence—fusion, brain’s desire to 


use the two eves together. Our only 
recourse to ensure the development of 
fusion is to accomplish good vision and 
straight eves by that period of growth 
at which nature itself customarily de- 
velops fusion. Nature is willing to de- 
velop fusion only in a pair of straight, 
good-seeing eves and only in the period 
months to 4-5 years of 
Our 


from 8-12 


age, roughly. attempts to foree 
fusion at later dates by orthoptie train- 
ing are miserable by comparison. 

To enhance the vision of a poorly 
seeing eve which has been suppressed 
we foree its use by covering the better 
seeing eve. The occlusion may have to 


he alternated from eve to eve and be 


prolonged for months, if the sight eon- 
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It is not often of 
lasting value after the age of 6, but a 
child visual ad- 
vancement in a week. 
ing refractive error often improve the 


tinues to improve. 


vounger may start 


Glasses correct- 


effective visual acuity. 

Methods of preserving or attaining 
alignment are surgery, and in some sit- 
uations, glasses. Surgery shortens or 
lengthens some of the extraocular mus- 
cles, and can do nothing more than 
change the anatomic positions of the 
globes in the orbits. Its aim is for 
the new positions following operation 
to make it easier for the oeular mus- 
cles to move the two globes into paral- 
lelism, so that they can the more easily 
be held in straight alignment by the 
good visions of the two eyes desiring 
to work together in good fusion. The 
selection of the particular muscles to 
much 
It seems evident 


be operated depends on how 
correction is needed. 
that both eyes should be operated upon 
with a symmetrical surgery to achieve 
function in all fields of 
well as better appearance of the palpe- 
Two days of hospitali- 


best gaze as 


bral fissures. 
zation are usually sufficient. Opera- 
tion will bring about half of the eso- 
The other 
improved but 
If functional 


tropias close to straight. 
half 
further 
cannot be reached following two oper- 


will be require 


surgery. cure 
ations it probably is unattainable. In 
about 1 per cent the first operation re- 
sults in no change or in an overcorree- 
tion into divergeney. If a squinting 
child has binocular potentialities sur- 
gery should be undertaken as soon as 
the more conservative measures appro- 
priate to the child’s age have been 
given a fair trial without suecess, or 
have ceased to give improvement. <A 
squint that is completely abolished by 


corrective lenses must never be oper- 

















ated upon in the hope of discarding 


the glasses; surgery should be intended 
to correct only that portion of the de- 
viation that is actually anatomical, and 
not that portion that is physiological. 
sometimes improve 


Glasses ean 


alignment by reducing the accommo- 
dation the child may have to exert to 
overcome a hyperopie refractive error. 
The excessive convergence efforts that 
accompany accommodation are simul- 
reduced, and _ this 
the 


sole therapy are helpful if amblyopia 


taneously may 


straighten eyes. Glasses as the 
and abnormal retinal correspondence 
have not had a chance to develop. A 
six weeks’ trial of corrective lenses is 
enough to indicate whether a reduction 
in the squint 
effected. 
bifoeal spectacles to keep their eyes 


measurement has been 


Some children will require 


straight both for distance and for near 
use. It should be made clear to par- 
ents that the wearing of glasses will 


The 
ultimate goal is for the child to have 


not necessarily be permanent. 
the weakest corrective lenses that will 
ensure him both straight eves and good 
vision at all times, and for him to be 
able to go without his glasses on ocea- 
sion, with the eves remaining straight. 
known as 


Orthopties, commonly 


‘‘eve exercises,’’ can neither directly 
change alignment nor improve vision. 
It is a training of the fusion faculty, 
which is a cerebral activity. It ean 


sometimes promote a normal retinal 


correspondence or help banish 
On 


provided by orthopties will be enough 


sup- 


pression. oceasion the assistance 


to eombine with oeclusion, glasses, 


surgery, or a complex of these in hold- 
ing the eyes straight. The time of its 


greatest value is immediately post- 


surgery. Its principal value is the 


progressive improvement of binocular 
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functions from lower levels of ability 
the 
levels of cooperation approaching the 
daily 


to use eyes together, to higher 
complete binocular activity of 
life. 


has been successful; if not, it has been 


If this last is achieved orthopties 


a waste of time. It is by no means 
worth while in all cases, and expe- 
rience has shown that there are certain 
fairly clear prerequisites to its success, 
such as good vision in each eye, some 
binocular opportunity earlier in life, 
the 
straight position, cooperation from the 


eyes anatomically capable of 
child, who must be at least 6 years old, 
and continued parental support for a 
series of treatments. In questionable 
eases a four weeks’ trial may be made. 
Orthoptics must be administered by a 
technician thoroughly trained in its 
application, and the physician order- 
ing it must understand its limited in- 
dications. 

An 


usually be made in a very young child. 


eye examination of value can 


made 
light, 


An estimate of visual acuity is 
from the baby’s ability to fix a 
and from the parents’ observations. 
Children of 3 or 4 years can often give 
determinations with 
picture charts. The 
of an infant 1 year old can be deter- 
mined objectively with the retinoseope, 
Nem- 


degree of 


accurate vision 


refractive error 


perhaps with the assistance of 
The 


squint can be compared before and 


butal per rectum. 
after the use of atropine for several 


days to reveal any accommodative 
component. 

Glasses are often successfully worn 
by infants a year old. Sometimes one 
has more difficulty removing the baby 
from the than he 
rienced connecting the two originally. 
Patching ecan- be instituted early if the 


wholehearted 


spectacles expe- 


mother gives support. 
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Orthopties is of diagnostic value as 
early as the age of 4 years, but not 
therapeutically until 6 or 7 years at 
the earliest. Operation on the ocular 
muscles is feasible at one year; earlier 
the risk of anesthesia is too dangerous. 

The ophthalmologist’s insistence on 
a functional result where it is possible 
of attainment may only bring him re- 
crimination. Parents are often unwill- 
ing to continue treatment once a squint 
has been reduced to the neighborhood 
giving apparently 


ot » degrees, 


straight eves. Binocular perfection 
may have little more chance here than 
with the greater angle of squint pre- 
unless treatment be 


viously present, 


continued. Correction that is cosmetic 


only is the easy way out. 


SUMMARY 


1. Only the pediatrician, and to a 
lesser degree the family physician and 
the optometrist, ean change the pub- 
lie conception that expectant treatment 
is proper for the squinting child. 

2. The period of opportunity for de- 
velopment of visual function (birth to 
years) will be used, squint 
With 
will the 
some abnormal, inferior type of two- 


age 5 to 6 


or no squint. strabismus it 


be devoted to verfection of 
eyed function, which in time becomes 


fixed and _ irreversible—‘right’’ for 


the particular case. 
3. The 
the 


functional cure of squint 


attainment of binocular single 
is difficult of 


is rarely achieved unless the squinting 


vision realization, and 
child is seen early by the ophthalmolo- 
gist. 

4. Functionally perfect straight 
eyes are not possible for all children. 
Only some 60 to 65 per cent of squint- 


ers have even a potentiality of binoe- 
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ular single vision, as of current meth- 
ods of treatment. 

the 
presence or creation of similarity and 


5. Functional cure demands 
congruity in the binocular mechanism 

a similarity of images for fusion and 
a congruity of muscles for motility. 
Also necessary is an early and contin- 
uing opportunity for this symmetrical 
binocular machinery to learn to fune- 
tion as a unit. 

6. Good vision in each eye is the 
single most important prerequisite to 
maintaining a normally straight pair 
of eyes, or aligning a pair of squinted 
ones, 

7. Orthopties (‘‘eye  exercises’’) 
should be hopefully undertaken only 
in selected strabismus cases. It is 
rarely of value unless accompanied by 
other forms of squint therapy as oc- 
clusion, glasses, and surgery, and can- 
not be used until the child has reached 
an age which of itself makes functional 
cure of squint unlikely. 

9. Unless binocular single vision is 
potentially achievable, and unless par- 
ents, child, and ophthalmologist are 
ready to expend a maximum, sus- 
tained, and often expensive effort to 
obtain it, it is better to defer a merely 
cosmetic surgery until kindergarten 
age. Operations that are merely cos- 
metie suffer losses of straightness in 
time. 
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Comments on Current Literature 


SPREAD OF 


lik July, 1953, issue of the Annals 

of Internal Medicine carries an 
article by Nichols, Rindge, and 
Russell’ concerning the spread of 
rickettsialpox. In an entertaining 
authors present ob- 
elucidate the rela- 
the habits of the 
mouse, and of the mite com- 
monly parasitizing the house mouse, 
and the natural history of this dis- 


these 
servations which 
between 


Inanner 


tionship 


house 


ease. Rickettsialpox, recognized as a 
disease entity during outbreaks in 
New York City in 1946.2 was soon 


shown to be caused by Rickettsia 
akari, and the mite, Alledermanyssus 
sanguineus, a common ectoparasite of 
the house mouse, was shown to be re- 
sponsible for the transmission of the 
disease to man. 

Until a minor outbreak occurred in 
an apartment house in Hartford, Con- 
necticut, in 1952,° only two 
naturally occurring, had been reported 
outside the metropolitan limits of New 
York. These two patients were both 
resident in Boston.* Subsequently 
four occurred in an industrial 
area in metropolitan Philadelphia.° 
This confinement of the 
urban suggested to the 
authors that some explanation for its 
unique distribution might be found in 
a better understanding of the habits 


cases, 


cases 


disease to 


distriets 


of the house mouse and the mouse 
mite 

With this purpose in mind, the 
authors made a careful analysis of 


the habits and activities of house mice 
as recorded in two extensive investi- 
which earried out for 
eontrol.' One of 
these involved 
house mice, a number determined by 


gations were 


purposes of pest 


RY P- 


investigations 


RICKETTSIALPOX 


over a period of eight months, food 


supply being constant and readily 
available in the regions. studied. 


Seventy per cent of these mice identi- 
fied did not move out of an area of 
about ten feet; 90 per cent confined 
their activities to an area of thirty 
feet. Only one mouse, “the Dr. 
Livingston of the group, extended his 
travels to 140 feet on one expedition, 
the maximal range recorded.” On 
the basis of these observations it ap- 
peared that mice do not venture far 
afield, if food is plentiful and housing 
satisfactory. Mice also seem to have 
considerable adaptability to varying 
conditions and temperature range, 
and in the American urban environ- 
ment the only significant enemy of 
the house mouse seems to be the 
rather fierce Norway rat, whose 
threat is chiefly one of food piracy. 
Where food is not readily available, 
mice have been known to make 
nightly excursions to wheat fields as 
distant as one-half mile from the 
home base.‘ 

Nichols, Rindge, and Russell sought 
to correlate such ecologic observa- 
tions concerning the house 
with some of the gross variations in 
the case distribution of rickettsialpox 
in New York City. As of July, 
1952, 724 eases of rickettsialpox had 
been reported to the New York City 
Health Department: 1946, 174 cases; 
1947, 157 eases; 1948, 135 eases; 1949, 
105 eases; 1950, 86 1951, 55 
cases; and in 1952, 12 during the first 
six months. The authors compare the 
ease distribution over the intervening 
vears with that given by Greenberg* 
for the 1946 outbreak. In 1946, cases 
centered in lower Manhattan, east 


mouse 


CaSeS 5 


identification and multiple trapping &-and west of Central Park and in cer- 


740 


















COMMENTS ON 





tain sections of the Bronx. The oc- 
currence of cases from time to time 
in Manhattan and the Bronx during 
the past six years indicates continued 
activity and extension of the endemic 
areas represented by the cases in 
1946, particularly in northwest Man- 
hattan Island. During the same 
period comparatively few cases have 
heen reported in Brooklyn and 
Queens, only 36 cases, the majority 
occurring at widely separated points 


during a one-year period. At the 
original epidemic location in Kew 


Gardens, 26 cases have developed sub- 
sequently, suggesting significant con- 
tinuity of intermediate host infection. 
Gireenberg® has attributed this reeur- 
rence in Kew Gardens to a probable 
reintroduction of susceptible hosts in- 
to the environment. 

The authors do not believe that 
differences in population density 
account for these rather striking 
variations in the behavior of the 
disease in the Manhattan-Bronx and 
the Brooklyn-Queens sections of the 
city. Pressures of increasing popula- 
tion have been about comparable in 
the two areas. Differences in the 
type of housing, however, seem sig- 
nificant to them. In the Brooklyn- 
Queens area, housing still consists 
essentially in smaller, separated 
dwellings in which a given mouse 
population would tend to remain 
relatively confined, offering less con- 
tinuity of mouse reservoir of the 
disease. In the Manhattan-Bronx 
section, however, wall-to-wall type of 
housing would provide for the mouse 
populations ready access to all units 
within the block, with probable ex- 
tension of mouse reservoir. 

A significant observation which has 
been quite consistent over the six- 
year period is that of the relatively 
few seattered cases recorded for the 
poorer slum section of Manhattan and 
the Bronx, as compared with the 
greater concentration of cases in the 
middle and upper income bracket 
areas. This apparent paradox seems 
to be explained to the authors’ satis- 
faction by the prevalence of the large 
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Norway wharf rat in the poorer slum 
areas, where profusion of garbage 
and litter affords ideal conditions for 
the growth and multiplication of rats. 
That rat populations are considerable 
in these parts of the city is empha- 
sized by the fact that some 300 rat 
bites in human subjects are reported 
each year in these sections. It is 
interesting that this traditional com- 
petitor of the house mouse is quite 


efficient apparently in eliminating 
mice from a community. In_pest- 
control campaigns in these areas, 


1,800 separate premises have been in- 
vestigated for rats. The Norway rat 
comprised the great majority of the 
rodent. population, mice being trapped 
in conjunction with rats in only six 
instances. Should the rat mite be- 
come a natural vector’ in rickettsial- 
pox, it is conceivable that the epi- 
demiologic picture might be altered 
significantly. 

Sinee the mouse mite, Alloder- 
manyssus sanguineus, requires a moist, 
relatively warm environment, housing 
conditions which permit low tempera- 
tures to prevail, or fall to extremes 
during the night, tend to retard its 
multiplication. Such conditions of 
living are found more commonly in 
slum areas. 

An analysis of the Hartford, Con- 
necticut, outbreak of rickettsialpox 
seems to bear out some of the general 
impressions gained from the New 
York studies. The site of this out- 
break was a fashionable Tudor strue- 
ture of three stories, consisting of 
six well-kept, rather handsomely 
furnished, seven- or eight-room apart- 
ments, housing a total of thirteen 
adults. This building and a similar 
companion structure, twenty yards 
distant, which was also found to be 
mouse-infested, but whose occupants 
showed no signs of the disease, were 
surrounded by ample well-kept lawns, 
shrubbery, and gardens. In January, 
1952, eight of the thirteen occupants 
of the one building fell ill with 
A survey of the two 
indicated that mice had 
the incinerators in which 


rickettsialpox. 
structures 
access to 
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supply was present 
almost continuously. At the time of 
the outbreak it was noted that the 
outer walls of the incinerators were 
covered with mites, of which 
were engorged with blood, and some 
apparently unfed. <A collection of 
these mites from the incinerator walls 
yielded an infectious agent identified 
as Rickettsia akari, The conditions in 
both apartment structures were such 
as to provide for maximal association 
of mice at a ‘avorable for 
the multiplication of A. sanguineus. 

In a summary of these epidemiologic 
studies the authors state that at the 
present time, rickettsialpox enjoys its 
widest distribution and greatest ac- 
tivity in the middle and upper in- 
come sections of cities where density 
housing great. The disease is 
less prevalent in rat-infested slum 
areas, and is of relatively rare occur- 
rence in those parts of a city where 
units pre- 


adequate food 


some 


site most 


of is 


separated smaller dwelling 
vail. 
RUSSELL J. BLATTNER 
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The following are schedules for the com 
ing examinations to be held by the Board: 
Written examinations at selected places 
will be held on Friday, Jan. 15, 1954. This 
is the only written examination which will 


be given during 1954. 


The oral examinations will be: 
1953. 
21, 1954. 


21, 1954. 


Indianapolis, Ind., Dee. 4, 5, and 6, 
Washington, D. C., Feb. 19, 


Des Moines, Towa, March 19, 


20, ane 


20, am 


New York, N. Y., May 1, 2, and 3, 1954. 

San Francisco, Calif., June 25, 26, and 27, 
1954. 

Chieago, IIL, Oct. 8, 9, and 10, 1954. 

New Haven, Conn., December, 1954. 

At the 22nd Annual Meeting of the 
Academy of Pediatrics in Miami on October 
8, Dr. Crawford Bost of San Francisco was 
elected President-Elect. Dr. Roger L. J. 
Kennedy of Rochester, Minn., President 


Elect, took over the presidency for the com 


ing vear, succeeding Dr. Philip S. Barba 

Over 1,000 were registered at the Seventi 
International Pediatric Congress at Havana, 
October 12 to 17. More than twenty-five 
countries were represented. The next Con 
gress which will take place in 1956 will 
he held at Copenhagen, Denmark. Prof. P. 


Plumb of Copenhagen was elected President 
the Eighth Prof. G. 


Fanconi of Zurich was re-elected Secretary. 


Congress, and 


tor 


The University of Minnesota will pre 
Pediatrics for 
1954, at the 


Recent 


sent a continuation course in 


sneral physicians Jan. 7 to 9, 


o 
pe 


Center for Continuation Study. ad 
vances in the management of common pediat 
of the 


be discussed, and 


rie problems will be stressed. Care 


premature infant will the 




















































BOOK REVIEWS 745 


therapy of burns will be taken up along with A one year’s fellowship in Pediatric 
nany other topics of general interest. The Neurology is available in the Julian D. 
‘ourse will be presented under the direction Levinson research foundation in conjunction 
1f Dr. Irvine MeQuarrie, Professor and Head, with the Children’s Division of the Cook 


Department of Pediatrics at the University County Hospital. Salary $3,500.00. For 
of Minnesota. Lodging and meal accom further details communicate with Dr. Abra 
modations are available at the Center for ham Levinson, Children’s Division, Cook 
Continuation Study. County Hospital, Chicago 12, Ill. 


Book Reviews 


Developmental Psychology. Elizabeth B. the New York State Department of Health. 


Hurlock, Ph.D., New York, 1953, MeGraw It is primarily a text for physicians, with 
Hill Book Co., 556 pages. Price $6.00. the purpose of giving an integrated pic 


While Hurlock’s new text covers the ‘Ure of health services for mothers and 


stages of development from birth through children, rather than a manual for public 
ld a by far the larger part discusses the health workers. After a group of chapters 
old age, by f: » larger pt discusses 

development during the age periods with considering such basic matters as commu- 


which the pediatrician is concerned, as in nity programs, administrative relationships, 


fancy, babyhood, early and late childhood, and professional personnel, the essential 
puberty, and early adolescence. Dr. Hurlock health services are considered—mental, 
has presented a mass of well-selected material dental, child safety , ete. 4 third section 
in an orderly and readable form. She has considers the details of health supervision, 
drawn on medical sources as Aldrich, Gesell, and a final seetion discusses the special 
McGraw, and others with which the pedia problems of children with various handi 
trician is fairly familiar, and, in addition, caps. There is a good bibliography follow 


the huge volume of psychologic studies and ing each discussion. The book will be of 
literature which is largely beyond his ken. value and interest to pediatricians who 
Mue , is is y * interest but of : . 
luch of thi not onl; of 0 t l are called upon to take an active part in 
great importance to workers in the field of , ~~ P 
“gf health programs, either as _ participating 
childhood. It is a book that the practicing : f 
. ‘ personnel or as Board or Committee mem 
pediatrician can browse through with profit, 
> eTSs, 
and one that can be recommended for care 


ful reading by the younger pediatrician who 


Speech Problems of School Children. Chi 


is preparing for his Board examination. 


While not primarily a text for the physician cago, 1952, The National Society for 
or medical student, it is a book that is most Crippled Children and Adults, 60 pages. 
useful for the physician who has selected Price $1.25, 


childhood as his special field of work, which enn % : 
This is a symposium on speech problems 

implies and necessitates a knowledge and un ae . se rar 
: : ‘ : arranged by the Society for Crippled Chil 
derstanding of children as well as disease. s 
3 ; . dren and Adults, the American Psycho 
From this standpoint it deserves a place in ‘ ng ne 
; logieal Association, and the American 

the pediatrie library. . . ate 
' Speech and Hearing Association, In all, 


seven phases are presented by workers in 


Health Services for the Child. Edward R. 


: . = this field, ineluding the devel , f 
Schlesinger, M.D.. New York, 1953. Me il ielk Including ¢ eve opment oO 


speech and language in children, organic 


Graw-Hill jook Co., 403 pages. Price : s ; 

on en speech disorders, hearing disorders, and 

rae training methods. The symposium gives a 

This is a text by the Associate Director rapid survey of speech problems and the 
of Medical Services, and formerly Director methods of diagnosis and training in present 


of Maternal and Child Health Services, of use, 

















BORIC 


T IS ineredible that a drug with 
such toxic propensities and doubt- 
ful therapeutie value should con- 


tinue to enjoy such popularity in the 
armamentarium of so many physicians 
and occupy such a prominent place in 
the home medicine cabinets. Perhaps 
the explanation of this paradox is 
that Drs. Goldbloom. 
that many topical agents survive as 


advanced by 
therapeutic agents, not so much in 
their power to do good, but in their 
failure to do harm. Apart from acci- 


dental poisoning with borie acid 
there should be greater awareness on 
the part of the 
and laity of the toxie effects of ab- 


broken 


medical profession 


sorption of borie acid from 


Editor’s Column 


ACID 


skin surfaces and mucous membranes. 
The articles by Drs. Goldbloom and 
Ducey and Williams in this issue of 
the JouRNAL add to an imposing list 
of documented medical testimony as to 
its potential toxicity. 

Borie acid should be replaced in 
medical practice with more efficient 
and safer medication, and pharmaceu- 
tical houses should cooperate in an 
educational campaign to acquaint the 
Per- 
haps it is not by mere rhetorical co- 
that 


compounds 


publie of its potential danger. 
incidence the major source of 
the boron 
Death Valley. 


comes from 


H. G. P. 


SHOULD THE CHILD WITH CONVULSIVE DISORDERS BE 
IMMUNIZED AGAINST PERTUSSIS? 


T IS well established that encepha- 

lopathies may follow various types 
of immunization procedures as small- 
pox The exact mecha- 
nism is uncertain, but there is general 
agreement that a susceptible soil plays 
an important part. In 1949 Byers and 
Moll' foeused attention on pertussis 
immunization in this connection by 
reporting a group of fifteen children 
observed at the Children’s Hospital in 
Boston who had developed cerebral 
symptoms following the injection of 
Isolated instances 
had been reported previously. No one 
raccine product was responsible. In 
the same report they also stated that 


vaccination. 


pertussis vaccine. 
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the records of the hospital showed 
twenty-six encephalopathy 
developing during an attack of per- 

Half of these were in infants 
under 7 They raised 
the point as to whether universal per- 
tussis vaccination prevented encepha- 
lopathies or death from pertussis in 
large groups, and if this were not 
true, but immunization simply led to 
the avoidance of the inconvenience of 
the disease, whether or not the risk 
involved This re- 
port led Toomey’ to investigate by 
questionnaire the experience of oth- 
He obtained reports on thirty- 
which convulsions had 


eases of 
tussis. 
months of age. 


was considerable. 


ers. 


eight cases in 




















followed the injection of pertussis vac- 
cine, and drew the conclusion that no 
child should receive injections of per- 
tussis vaccine in large amounts when 
there was a family history of convul- 
sions, a present history of convulsions, 
Miller,* the 
Round 


or an illness of any kind. 
following year, in leading a 
Table immunization, 
stated that he felt children with cere- 
bral damage should not be given per- 
tussis vaccine, and that children with 
histories of febrile convulsions should 
be inoculated first with a 
Cockburn,‘ in an English sym- 
posium on immunization, stated that 
he felt it with 
pertussis vaccine any child who has a 


discussion on 


fractional 
dose. 
unwise to inoculate 
personal or family history of convul- 
sions. These last three represent 
what might be termed the immunolo- 
gist’s viewpoint. 

So far as we can determine by ques- 
tioning a number of pediatricians, the 
present tendency among practitioners 
is not to use pertussis vaccine if a fam- 
ily or personal history of convulsions 
is known. As to eurrent teaching 
textbook statements, Bradford,’ in 
his discussion of pertussis in Mitchell- 
the 
matter. In his more recent discussion 
in Holt-McIntosh (1953) he states that 
he considers the risk a 
that should be taken. Hodes,® in a dis- 
pertussis encephalopathy 


Nelson (1950), does not go into 


minimal one 
cussion of 
in this text, considers that the inei- 
following 
pertussis immunization is so low that 


dence of encephalopathy 


it leaves no doubt regarding the wis- 
dom of continuing mass pertussis im- 
munization programs. He interprets 
data 


munization 


existing as indicating the im- 


should not be continued 
if symptoms referable to the central 


nervous system develop. 
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the 
Epilepsy 


In a recent discussion before 
American League Against 
in Boston in August, 1953, which will 
be found on page 652 of this issue, 
Dr. Melin, of the Clinie for Convulsive 
Stora Skéndal, in Stoek- 
holm, raises an interesting and im- 
portant question. As the result of 
his experience he feels the danger to 
a child with a convulsive tendency or 
background from an attack of pertus- 


Diseases, 


sis is greater than the danger of an 
the 
immunization of such a child with per- 
Dr. Melin’s approach 
is from the standpoint of the seizured 


encephalopathy resulting from 


tussis vaccine. 


child, rather than the immunological. 

As the attitude and experience of 
physicians working with seizured chil- 
dren is probably more important in 
regard to the question raised than the 
viewpoint of the immunologist, sev- 


eral were asked to comment on Dr. 
Melin’s contention. 
Dr. Peterman of Milwaukee wrote 


as follows: 

In answer to your letter of September 3, 
re the paper by Dr. Melin, may I say this: 
I agree entirely with the author. In 30 
years of practice with a very large number 
of pertussis immunizations, I have seen no 
encephalitis or encephalopathy except in 
six cases following the use of a combined 
pertussis vaccine and diphtheria toxoid. In 
the same period, I have seen a number of 
eases of brain damage, particularly hemor 
rhage, following pertussis in children who 
have not been immunized with the vaccine. 
I have never hesitated in the least to give 
any child with a history of convulsions the 
necessary protection against pertussis. 

Dr. Samuel Livingston, Chief of the 
Epilepsy Clinie at the Johns Hopkins 
Hospital, comments as follows: 


with Dr. Melin’s recommenda 


tion that prophylactic pertussis immuniza- 


I agree 


tions be administered to children with con 


vulsive 


disorders. In my 


opinion, the 
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value of pertussis vaccine in the preven 


tion of whooping cough greatly outweighs 


the likelihood of 


‘*encephalopathies’’ 


the development of the 


which have been re 


ported to have occurred in association with 


pertussis inoculations. In facet, I question 


whether children with convulsive disorders 


or ‘‘eonvulsive tendencies’’ are any more 


likely to develop cerebral complications 
from pertussis immunizations than are other 


children. I 


ing observations 


base my opinion on the follow 


During the past IS vears I have had the 


opportunity to study approximately 7,000 


epileptic children. In 11 of these patients, 
following 


'wo of these 11 


epilepsy developed routine pro 


phylactic immunizations. 


patients developed epilepsy following en 


cephalomyelitis which complicated small 


pox vaceinations. Two patients developed 


epilepsy following prophylactic treatment 


against rabies, and 7 began having reeur 
rent seizures soon after the administration 


elinical 


The 


patients was quite 


of pertussis immunizations, 


eourse of these latter 7 


similar to those Syers and 
Moll None of 


fered with convulsions of any type prior to 


the administration of 


reported by 


these 11 patients had suf 


prophylactic immun 


izations. There was no history of epilepsy 


or allied disorders in the families of these 


patients, 


Six hundred eighty-six of our patients 


with eryptogenie (idiopathic) epilepsy had 


received routine prophylactic pertussis 


immunizations between the ages of 3 months 


The 
epilepsy did not 


and one vear. symptoms of crypto 


appear in any of 


penic 
these 686 patients until after the third year 


of life. Several of these patients suffered 


with a short febrile generalized seizure at 


the time of the initial pertussis inoculation, 
but none of them presented any other sig 
nificant cerebral symptoms. Two hundred 
ninety-eight of these 686 patients with eryp 
least one 


the third 


togeniec epilepsy also received at 


booster pertussis inoculation after 


vear of life at which time they had already 
presented symptoms of cryptogenic epilepsy. 


Again, in none of these cases were there 


anv significant reactions. One could cer 


tainly assume that these 686 patients pos 


‘*predisposition or tendency to 


sessed a 
epilepsy ’’ at the time they were given their 


initial prophylactic pertussis immunizations. 
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Prophylactic pertussis immunizations are 


most often given between the ages of 3 
months and one year. During this period 


of life, the most eonvulsive disor 


ders are those associated 


common 
with extracranial 
infections such as acute tonsillitis, otitis 
media, ete. (simple febrile convulsions), and 
those associated with congenital cerebral 
defects or cerebral birth injuries (second- 
ary or organic epilepsy) 

Ninety-six of our patients who had suf 
fered with simple febrile convulsions were 
given pertussis inoculations. Ten of these 
patients had a recurrence of simple febrile 
convulsions soon after the initial pertussis 
All of these 
ninety-six patients have been observed for 
None of 


them have, as yet, developed epilepsy. 


inoculation was administered. 


a period of 10 years or longer. 

Two hundred eighty-four of our patients 
with secondary epilepsy, who began having 
seizures between 3% months and one year of 
age, were also given routine pertussis im 
munizations. All of these patients had been 
having rather frequent epileptic seizures at 
the time the 
a few 


inoculations were given. In 


instances there was a temporary in 


crease in frequency or severity of seizures 


following the pertussis inoculations, but 


in no case were any apparent permanent 


effects encountered. We have also observed 


many hundreds of other children who suf 


fered with similar secondary convulsive dis 
orders who were not given pertussis inocu 


lations. The course of the epilepsy was 


essentially the same in both groups. 
In conelusion, I would like to state that 
there is no doubt that some children have 


sustained permanent cerebral damage as a 


result of pertussis immunizations. I do 
not, however, believe that one can predict 
which child is more likely to be adversely 
affected by pertussis inoculations any more 
than one can predict which epileptic pa 
tient will develop a pancytopenia as a re 
sult of Tridione or Mesantoin therapy. Our 
that a his 


active con 


observations certainly indicate 


tory of convulsions or even an 


vulsive disorder does not necessarily con 


traindicate the administration of pertussis 


inoculations. In view of the frequeney and 


severity of complications of whooping 


eough in children, particularly the very 


young child, I believe that one has more to 


rain by giving routine prophylactic per 


‘ 
_ 














tussis immunizations than by omitting 


them. Again, in view of the fact that per- 
tussis is known to adversely affect the cen 
tral nervous system of children with espe 
cial severity, there is a much greater chance 
of inereasing the epileptic population by 
allowing a child to contract pertussis than 
by the administration of pertussis inocula 


tions, 
Dr. William Lennox, of The Neuro- 
the Children’s 


soston, commented 


logical Institute of 


Medical Center in 
as follows: 


Dr. Melin’s observations are timely and 


his conclusions sensible, although ‘*‘recom- 


mendation’’ of vaccination for epileptie chil- 


dren seems too strong a word. Convulsions 


are not as much feared as cerebral pathologic 
lesions. Hence, an existing lesion or an al- 
lergy to immunizing agents should carry a 
greater warning than a_ possible lowered 
have not advised 
healthy 


Ilowever, | 


threshold to convulsions. I 


ainst immunization of otherwise 


ag 
children having genetic epilepsy. 
seem especially to remember convulsions that 
have followed prophylactic injections. This 
may be because complications that are doctor, 
rather than induced remain more 

fol- 


lows an initial injection, common sense con 


nature, 


vividly in the memory. If a convulsion 


demns subsequent injections or judge the 
following. Monozygotic twins were born 
prematurely. When 6 weeks old, because 


pertussis was prevalent, they were given per- 
tussis vaccine and both went into prolonged 
status epilepticus and probable chronic epi- 
lepsy. 

Melin’s 


be multiplied before we can judge whether 


Experiences such as Dr. need to 
pertussis or its attempted prevention carries 


the greater danger. The problem is three 


sided. What is the incidence of pertussis in 
vaccinated as compared with unvaccinated 
What is the 
sions following pertussis on one hand and 
attempted immunization on the 
A fourth be added 


-How do the neurological or mental sequelae 


children? incidence of convul- 
following 
other hand? side should 
with or without convulsions) compare? De 
hydration, cerebral venous congestion, and 
vascular thrombosis may attend pertussis, and 
diffuse encephalopathy the allergic or toxic 


Even one such case in a 


reactions to vaccine. 
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thousand is too many. More study is 


greatly to be desired. 
Dr. Randolph Byers of the Chil- 
Medical 


report in 


Center in Boston, 
1949 drew attention 
to the problem, made the following 


dren’s 
whose 


comment: 


I have your letter of September 17, and I 
the Melin. 
point of view I he had 


have read report by From my 


should say followed 
very much the procedure that I have usually 
followed in relation to children who seem de 
fective to me. 

[I am quite sure that pertussis is more of 
a danger to these children than pertussis vac 
cine, and I have usually sat down with the 
mothers and explained the dilemma in which 
we found ourselves and told her that the vae 
cine might produce the convulsions, but that 
in my opinion the chances that the pertussis 
itself would damage the child was consider 
the 


their children 


ably greater. In almost all instances 


mothers have wanted to have 
vaccinated, and I have vaccinated them. 
When I have had a child who seemed defee 
tive to me and who had no brothers or sis 
ters and to whom pertussis was not likely to 
be brought, I have delayed the use of the vac- 
cine until the child was active enough to get 
out and run a chance of contracting the dis 
Whether latter 
or not I haven’t any idea. 


ease. this makes any sense 
In the follow-up studies on pertussis 
in infaney made by Byers and Rizzo,‘ 
the following conclusion was reached : 
‘** Finally, 


seems prophylactically efficacious, the 


since pertussis vaccine 
risks of its use in infaney are prob- 
ably outweighed by those of the disease 
itself.’’ 

So the matter stands, and it puts 
the practitioner on the horns of a di- 
lemma. If he decides to immunize a 
child with a personal or family his- 
tory of convulsive disorders there is 
the possibility of its causing convul- 
sions and even an irreversible en- 
cephalopathy, for which, he realizes 
full well, he will in all probability be 


blamed. On the other hand, if he 
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withholds, he takes and assumes a 
deliberate risk, as pertussis in a child 
with convulsive tendencies not infre- 
quently is complicated by an encepha- 
lopathy. Perhaps some peace of 
mind ean be gained, if he withholds, 
by the fact that immunization of all 
the chiid with 
in con- 


children with whom 


convulsive tendencies comes 
tact gives a certain degree of pro- 
tection, as the risk of contracting per- 
tussis goes down in proportion to the 
percentage of the population which is 
immunized. For one decision he has 
the backing of some of the immunol- 
for the other that 


perienced workers in the field of sei- 


ogists and of ex- 


zured children. It is not an easy de- 
cision, as the average practitioner is 
in a somewhat different position than 


the specialist. If he does decide to 
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immunize, the situation should be ex- 
plained to the parents and the im- 
started cautiously with 
fractional doses. It does not seem in 
the present state of our knowledge 
and conflicting viewpoints that mal- 
practice can be charged if there is an 
unfortunate ending to either choice. 
It is the time-honored situation of 
“T’ll be damned if I do and damned 
if I don’t.” 


munization 
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New 


IN ACCIDENTAL POISONING IN 


CHILDREN IN SCOTLAND 


N A recent joint study and report,* 
Craig of Edinburgh and Fraser of 


Aberdeen note an increase in the ac- 
cidental poisoning rate in the child 
population of their cities since 1948. 
This was due to a sharp rise in the 
number of cases of poisoning due to 
medicaments, as aspirin, barbiturates, 

The 
burns and sealds 
They 


this 


and ferrous sulfate. household 


aecident rate from 
has remained steady and linear. 
eall the fact that 


abrupt medicinal poisoning 


attention to 
rise in 

occurred at about the same time as the 
the National Health 


Arch. 


introduction of 


*Craig, J. O.. and Fraser, M. S.: 
Dis. Childhood 28: 259, 1953. 


Service, but are unwilling to assume 
that it was entirely a matter of cause 
and effect. They note that 
ing’’ doubled in Seotland since 
1948, but that medicinal poisoning in 
From their fig- 


‘* preserib- 


has 


children has trebled. 
ures we note that poisoning from bar- 
biturates is higher in Seotland than in 
England, the incidence of iron poison- 
ing is about the same, and poisoning 
from strychnine is more frequent in 
This fits in 
countries which 
the 
vary 


with reports 
tend to 


aecidental 


England. 
other 
that 
poisoning 


from 
show eauses of 
according to local 


customs and conditions. 
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Med. klin, 48: 407-411, Mar. 27, 1953. 

Fetus 10886. Gardikas, C.: Observations 
on foetal haemoglobin, Arch. Dis. Child- 
hood 28: 38-41, Feb., 1953. 

Fibroma. See No. 11091. 

Fluids 10887. Hungerland, H.: 
Fliissigkeitstherapie bei schweren 
Ernihrungsstérungen des Siéuglings, 
Arch. Kinderh, 146: 17-28, No. 1, 1953. 

Foreign Body, Hand 10888. Karshner, R. 
G., & Hanafee, W.: Palm thorns as a 
cause of joint effusion in children, 
Radiology 60: 592-595, Apr., 1953. 

Foreign Body, Larynx 10889. Suster, M.: 
Rare foreign body of the larynx simu- 
lating pertussis, Acta oto-Laryng. 42: 
563-566, Dee., 1952. 

Fractures, Humerus 10890. Morris, C.: 
Supracondylar fractures of the humerus 
in children, South African M. J. 27: 
260-263, Mar. 28, 1953. 

Fractures, Jaw 10891. Georgiade, N. G., et 
al.: Fractures of the mandible and 
maxilla in children, J. Pediat. 42: 440 
449, Apr., 1953. 

Fungus Infection 10892. Lamb. J. H., et 
al.: Pregnenolone acetate in treatment 
of mycetoma (nocardiosis), Arch. 
Dermat. & Syph. 67: 141-145, Feb., 1953. 

Gangrene, Mouth 10893. Jelliffe, D. B.: 
Antibiotic treatment of infective gan 
grene of the mouth, J. Trop. Med. 56: 
53-56, Mar., 1953, 

Gaucher’s Disease 10894. Uzman, L. L.: 
Polycerebrosides in Gaucher's disease. 
«4 Isolation, composition, and physical 


Ueber die 


properties, Arch. Path. 55: 181-195, 
Mar., 1953. 
10895. Volpe, A., & Rodriguez, M.: Nuevo 


aporte sobre enfermedad de Gaucher en 
el nifo, Arch. pediat. Uruguay 24: 21 
29, Jan., 1953. 

Glomerulonephritis 10896. Levitt, L. M.. & 
Burbank, B.: Glomerulonephritis as a 
complication of the Schénlein-Henoch 
syndrome, New England J. Med. 248: 
530-536, Mar. 26, 1953. 


Growth 10897. Wilkins, L.: 


Disturbances 


in growth, Bull. New York Acad. Med. 
29: 280-294, Apr., 1953. 
Also see No. 10858. 
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Hearing 10898. Kinney, ©. E.: 


Hearing 
impairments in children, Laryngoscope 
63: 220-226, Mar., 1953. 


Heart 10899. Wilson, J. G., et al.: Pre- 
natal closure of the interatrial foramen, 
Am, J. Dis. Child, 85: 285-294, Mar., 
1953. 

10900. Kirchhoff, H. W.: Ueber die 
Bedeutung der Heutigen beim Kind 
anwendbaren Untersuchungsmethoden 
fiir die Erkennung und Behandlung von 
Kreislaufregulationsstérungen, Arch. 
Kinderh. 146: 50-60, No. 1, 1953. 

Heart Disease, Congenital 10901. Goodwin, 
J. F., et al.: A critical analysis of the 
clinical value of angiocardiography in 
congenital heart disease, Brit. J. Radiol. 
26: 161-184, Apr., 1953. 

10902. Rogers, H. M., & Rudolph, C. C.: 
Persistent common atrioventricular 
canal, Am. Heart J. 45: 623-629, Apr., 
1953. 

10903. Kaplan, S., & Helmsworth, J. A.: 
The indications for and the results of 
surgery in congenital cardiovascular 
diseases, Ohio M. J, 49: 297-301, Apr., 
1953. 

10904. Marks, C., & Fehler, B. M.: Aortic 
occlusion in infancy, Brit. M. J. 1: 
709-710, Mar. 28, 1953. 

10905. Metianu, C., et al.: Un nouveau 
eas de syndrome de Taussig-Bing diag- 
nostique in vivo et vérifié anatomique 


ment, Acta cardiol. 8: 76-85, No. 1, 


Cardiopatie congenite di tipo raro trun- 

eus aorticus, Minerva med, 1: 613-624, 

No. 20, 1953. 
10907. Fornara, P.: 


les cardiopathies 


Considérations sur 
congénitales famil- 
iales, Pédiatrie 8: 251-258, No. 2, 1953. 
10908. Cattaneo, C., et al.: Notre con- 
tribution audiagnostic et au traitement 
de quelques cardiopathies congénitales, 
Pédiatrie 8: 244-251, No. 2, 1953. 
10909. Genesi, M.: Considérations sur les 
abeés intracraniens dans les cardio- 
pathies congénitales, Pédiatrie 8, 258- 
268, No. 2, 1953. 

Heart Hypertrophy 10910. Keizer, D. P. R.: 
Hypertrophie cardiaque primitive, Pédi- 
atrie 8: 241-244, No. 2, 1953. 

Heart Murmur 10911. Taylor, W. C.: The 
incidence and significance of systolic 
eardiac murmurs in infants, Arch. Dis. 
Childhood 28: 52-54, Feb., 1953. 

Hemangioma 10912. Pratt, A. G.: Birth 
marks in infants, Arch. Dermat. & 
Syph. 67: 302-305, Mar., 1953. 

10913. Sharp, H.: Vascular birthmarks, 
M. J. Australia 1: 326-330, Mar. 7, 1953. 
10914. Brown, J. B., & Fryer, M. P.: 
Hemangiomas: Role of plastic surgery 
in early treatment for prevention of 
deformities and in the repair of late 
lesions and defects, Plast. & Recon- 
struct. Surg. 11: 197-210, Mar., 1953. 

















Hemangioma, Face 10915. Chamberlain, R. 
H.: The place of physics in clinical 
radiology, Radiology 60: 331-347, Mar., 
1953. 


Hemophilia 10916. Hill, J. M., et al.: 
Studies on the inheritance of hemo- 
philia by laboratory tests, Texas J. 


Med, 49: 241-246, Apr., 1953. 

Hemosiderosis 10917. Gellis, 8. S., et al.: 
Use of aspiration lung puncture in 
diagnosis of idiopathic pulmonary hemo- 
siderosis, Am. J. Dis. Child. 85: 303- 
307, Mar., 1953. 

Hepatitis 10918. Heepe, F.: Ueber anik- 
terische Lebererkrankungen im Kinde- 
salter und ihre Erkenbarkeit mit Hilfe 
von Eiweissfallungsreaktionen im Blut- 
serum, Monatsschr. Kinderh. 100: 497- 
499, Dec., 1952. 

Hernia, Paraduodenal 10919. Parsons, P. 
B.: Paraduodenal hernias, Am. J. 
Roentgenol. 69: 563-589, Apr., 1953. 

Hip Disease, Transitory 10920. Drey, L.: A 
roentgenographic study of transitory 
synovitis of the hip joint, Radiology 
60: 588-591, Apr., 1953, 

Histamine 10921. Adam, H. M., & Mitchell, 
R. G.: The urinary excretion of hista- 
mine in children, Arch. Dis. Childhood 
28: 61-65, Feb., 1953. 

Histoplasmosis. See No. 11073. 

Hyaluronidase 10922. Salvioli, G.: Killed 
anti-tuberculosis vaccine and hyaluroni- 
dase (diffusing vaccine), Arch. Dis. 
Childhood 28: 36-37, Feb., 1953. 

Hypertension 10923. Pickering, G. W., & 
Heptinstall, R. H.: Nephrectomy and 
other treatment for hypertension in 
pyelonephritis, Quart. J. Med. 22: 1-22, 
Jan., 1953. 

Hypervitaminosis A 10924. Knudson, A. G., 

r., & Rothman, P. E.: Hypervitamin- 


osis A, Am. J. Dis. Child. 85: 316-334, 
Mar., 1953. 
Hypocalcemia. See No. 10925. 


Hypoparathyroidism 10925. Hansted, C., & 
Brandt, 8.: Electroencephalographic 
changes in siblings with hypocalcemia 


due to hypoparathyroidism, electro- 
encephalog. & Clin. Neurophysiol. 5: 
101-104, Feb., 1953. 


Hypospadias 10926. Muschat, M.: Funnel 
and bib plastic for hypospadias. Fol- 
low-up experience, J. Urol. 69: 556-561, 
Apr., 1953 

Hypothyroidism 10927. von Harnack, G. 

Eineiige Zwillinge mit diskordanter 

ele nee Arch. Kinderh. 146: 60- 
63, No. 1, 1953. 

Immunization 10928. Schwartzman, J., et 
al.: Effect of early immunization dur- 
ing infancy on kidney, liver and blood 
tests, J. Pediat. 42: 450-452, Apr., 1953. 

Infection, Familial 10929. Kempe, C. H.: 
The family as a reservoir of childhood 
infections, J. A. M. A. 151: 1472-1474, 
Apr. 25, 1953. 


Intestine, Duplication 10930. Neville, W. 
E.: Complete duplication of colon and 
terminal ileum: 


operative treatment— 
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ileosigmoidostomy and colectomy, Ann. 


Surg. 137: 539-542, Apr., 1953. 
Intestine, Obstruction 10931. Sweetnam, 
W. P., et al.: Congenital obstruction of 
the small intestine in two premature 
infants, Brit. M. J. 1: 765-767, Apr. 4, 
1953. 
10932. Gaertner, W.: Die Darmatresien 


des Ileus 
klin, Chir. 


und Stenosem im Rahmen 
beim Neugeborenen, Beitr. 
186: 21-35, No. 1, 1953. 

Intestine, Rupture 10933. 
& Cullen, T. H.: Intraperitoneal rup- 
ture of the intestine, Brit. M. J. 1: 
784-785, Apr. 4, 1953. 

Intussusception 10934. Jacobs, W. F.: In- 
tussusception, Illinois M. J. 103: 250- 
255, Apr., 1953. 

10935. An-Chuen, M.: Chronic 
ception, Chinese M. J. 71: 
Feb., 1953. 

10936. Kaplan, I., & Feuchtwanger, M.: 
Recurrent intussusception due to poly- 
posis of the gastro-intestinal tract as- 
sociated with pigmentation, Brit. M. J 
1: 659, Mar. 21, 1953. 

10937. Birdany, B. R., et al.: Reduction 
of ileocecal intussusception by hydro- 
static pressure, Radiology 60: 518-526, 
Apr., 1953. 

Irradiation Effects 10938. Miller, R. W.: 
Some potential hazards of the use of 
roentgen rays in pediatrics, Pediatrics 
11: 294-303, Mar., 1953. 

Isoniazid. See No. 11074. 

Isonicotinic Acid. See No. 11081. 

Jaundice 10939. Joppich, G.: Ueber das 
Verhalten der Gallensiuren im Blute 
von ikterischen und _ nichtikterischen 
Kindern, Monatsschr. Kinderh. 101: 51 
54, Feb., 1953. 

Kernicterus 10940. Govan, A. D. T., & 
Scott, J. M.: Kernicterus and prema- 
turity, Lancet 1: 611-614, Mar. 28, 1953. 

Laryngotracheobronchitis 10941. Mehr, R. 


Lambley, D. G., 


intussus- 
54-57, Jan.- 


J.: A new home tres itment for early 
cases of ‘‘croup,’’? New York J. Med. 
53: 568-569, Mar. 1, 1953. 


Larynx, Injury 10942. Suggit, S.: Cut 
throat injury in a child’s larynx, J. 
Laryng. & Otol. 67: 220-223, Apr., 1953. 

Leukemia 10943. Gray, J. D., & Taylor, S.: 


Acute systemic reticulo-endotheliosis 
terminating as monocytic leukaemia, 
Cancer 6: 333-337, Mar., 1953. 





10944. Editorial—Leukimiebehandlung 
im Kindesalter, Arch. Kinderh. 146: 
1-3, No. 1, 1953. 

Also see No. 10947. 

Liver 10945. Bahnson, H. T., et al.: 
Splenic-portal venography, Bull. Johns 
Hopkins Hosp. 92: 331-345, Apr., 1953. 


Also see No. 10875. 

Lupus Erythematosus 10946. Witkin, M.: 
Acute disseminated lupus erythemato- 
sus in a boy of 13, South African M. J. 
27: 229-234, Mar. 14, 1953. 

Lymphosarcoma 10947. Janbon, M., & 
Bertrand, L.: Crypto-leucose lympho- 
blastique ‘de l’enfant avec rares tumeurs 








associées: syndrome de Milulicz et 
néphro-mégalies, Sang 24: 51-62, No. 1, 
1953. 
Mastoidectomy 10948. 
fied radical 
Otolaryng. 57: 245-256, 
Megacolon 10949. Turnbull, R. 
McCormack, L. J.: Reoperated 
genital megacolon, Cleveland 
Quart, 20: 339-345, Apr., 1953. 
10950. Althoff, H., & Oecestern, H. F.: 
Zur Pathogenese und Therapie des 
Megacolons, Monatsschr. Kinderh, 100: 
511-515, Dee., 1952. 
Melanoameloblastoma. See No. 11092. 
Meningitis 10951. Deane, G. E., et al: 
Treatment of meningitis with Chloro- 
mycetin palmitate, Pediatrics 11: 368- 
380, Apr., 1953. 


10952. Richter, H.: Ueber rezidivierende 


Juers, A. L.: Modi 
mastoidectomy, Arch. 
Mar., 1953. 

B.. dr. & 
con- 
Clin, 


Meningitis infolge Siiuglingsotitis, 
Deutsche med. Wehnschr. 78: 405-406, 
Mar. 20, 1953. 


Meningitis, Bacterial 10953. Lepper, M. 
H., et al.: Treatment of bacterial men 
ingitis of unusual etiology and purulent 
meningitis of unknown origin, Am. J. 
Dis. Child. 85: 295-302, Mar., 1953. 

Meningitis, Suppurative 10954. Monnet, 
P.t Données coneernant le 
traitement des méningites suppurées non 
tuberculeuses de |’enfant, Pédiatrie 8: 
171-222, No. 2, 1953. 


waa, 


récentes 


Meningitis, Tuberculous 10955. Turrell, R. 
Electroencephalographie stud 


C., et al.: 
ies of the encephalopathies. 2. Serial 
studies in tuberculous meningitis, Elee- 
troencephalog. & Clin. Neurophysiol. 5: 
53-63, Feb., 1953. 

10956. Spyropoulos, N. L, et al.: Les 
dérivés hydrazinés de l’acide isonico- 
tinique et la méningite tuberculeuse, 
Presse méd. 61: 464-465, Mar. 28, 1953. 

10957. Fouquet, J., et al.: Méningite 
tuberculeuse de l’enfant et isoniazide, 
Rev. Tubere., Paris 17: 30-47, No. 1-2 
1953. 

Meningocele 10958. Davis, J. H., & Arn 
stein, L. H.: Pleuropneumonia organism 
meningitis complicating ruptured men 
ingocele, Pediatrics 11: 381-384, Apr., 
1953. 

Mental Deficiency 10959. Jolly, D. H.: 
When should the seriously retarded in- 
fant be institutionalized? Am. J. Ment. 
Deficiency 57: 632-636, Apr., 1953. 

10960. Kanner, L.: The problem of men 
tal deficiency in children, Postgrad. 
Med. 13: 363-373, Apr., 1953. 


Milk 10961. Speiser, P., et al.: Ueber Im 
munkérper gegen erbliche Blutkérper- 
chenantigene in der Muttermilch, 
Ztsehr. Kinderh. 72: 509-520, No. 5, 


1953. 
Milkman’s Syndrome 10962. Weysser, E.: 
Ueber das Krankheitsbild der looser 
schen Umbauzonen und das sogenannte 
Milkmansyndrom, Ztschr, Kinderh, 72: 
498-508, No. 5, 1953. 
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Mongolism 10963. 
R. L.: 


Ingalls, T. H., & Butler, 
Mongolism—implications of the 
dental anomalies, New England J. Med. 
248: 511-512, Mar. 19, 1953. 


Mononucleosis 10964. Smith, W. L.: In- 
fectious mononucleosis with acute 
thrombocytopenic purpura, J. M. A. 
Alabama 22: 257-260, Apr., 1953. 

Mortality, Infant 10965. Manstein, B.: Zur 
Saiuglinssterblichkeit in den ersten Le- 
benstagen, Deutsche med. Wehnschr. 
78: 406-407, Mar. 20, 1953. 

Mutism 10966. Morris, J. V.: Cases of elec- 
tive mutism, Am. J. Ment. Deficiency 
57: 661-668, Apr., 1953. 

Myelodysplasia 10967. Prince, C. L., & 
Scardino, P. L.: Non-surgical manage- 


ment of congenital neurogenic vesical 
dysfunction, J. Urol. 69: 520-527, Apr., 
1953. 


Myocarditis 10968. Conlin, G. J., Jr., & 
Mantz, F. A., Jr.: Isolated myocarditis 
in infants, J. Pediat, 42: 414-423, Apr., 
1953. 

10969. Nitsch, K.: Die spatprognose 
kindlicher Herzschiiden, Monatsschr. 
Kinderh. 101: 16-18, Jan., 1953. 

Also see No. 10873. 


Nematodes. See No. 10875. 
Nephritis 10970. Harris, J. S., & DeMaria, 
W. J. A.: Effect of magnesium sulfate 


on renal dynamics in acute glomerulo- 
nephritis in children, Pediatrics 11: 
191-206, Mar., 1953. 

Nephrosis 10971. Olive, J. 
Dextran for nephrotic edema: 
experience, Proc. Staff Meet., 
Clin, 28: 199-204, Apr. 8, 1953. 

10972. Clément, R.: Traitement de la 
néphrose lipoidique de 1’enfant, Presse 
méd. 61: 509, Apr. 4, 1953. 

Neuritis, Optic 10973. Lasky, M. A., et al.: 
Bilateral optie neuritis following chlo 
ramphenicol therapy, J. A. M, A. 151: 
1403-1404, Apr. 18, 1953. 

Neurofibromatosis 10974. Schinenberg, H.: 
Zum Erscheinungsbild der Recklings- 
hausenschen Krankheit im Kindesalter, 
Monatsschr. Kinderh. 100: 499-505, Dee., 
1952. 

Newborn 10975. Calman, R. M., & Murray, 
J.: Chloramphenicol treatment of the 
newborn, Brit. M, J. 1: 759-761, Apr. 4, 
1953. 

10976. O’Brien, D.: The absorption of 
chloramphenicol in the newborn, Arch. 
Dis. Childhood 28: 66-68, Feb., 1953. 

10977. Prau, P., & Emig, W.: Versuche 
zur Bestimmung der Reifegrades von 
Neugeborenen aus dem Nabelschnurl 
blutserum, Ztschr. Kinderh. 72: 393- 
398, No. 4, 1953. 

10978. Rominger, E.: 
Neugeborenen im 
ernihrungsforschung, 
261-267, Feb. 27, 1953. 

10979. Pigeaud, H., et al.: Action sur le 
temps de coagulation chez le nouveau- 
né. D’une injection intra-funiculaire 
de vitamine K et d’ingestion de throm- 


Tue Ofua C6 Bh: 
clinical 
Mayo 


Die Ernihrung des 
Lichte der neuen 
Med. Klin. 48: 




















bine plasmatique, Presse méd. 61: 256, 
Feb. 25, 1953. 

Also see Nos. 10796, 10800, 10826, 10863, 
10932, 11086 and 11110. 

Omphalocele 10980. Faweitt, J.: The 
radiological diagnosis of komphalos, 
Brit. J. Radiol. 26: 210-211, Apr., 1953. 

Osteitis 10981. Jackson, H., et al.: Typhoid 
osteitis in infaney, Arch. Dis. Child 
hood 28: 19-23, Feb., 1953. 

Osteofibrosis Deformans 10982. Riitt, A.: 
Osteofibrosis deformans juvenilis, 
Ztschr. Orthop. 83: 284-296, No. 2, 
1953. 

Osteomyelitis 10983. Van Daele, F.: Inci- 
dence de la _ pénicillinothérapie sur 
l’évolution clinique et radiologique de 
l’ostéomyélite du nourrisson et du 
petit enfant, Acta paediat. belg. 7: 
5-19, No. 1, 1953. 

Otitis. See No. 10952. 

Otitis Media 10984. Wheatley, D.: Com- 
bined oral penicillin and sulphadimidine 
in acute middle-ear infections, Brit. M. 
J. 1: 806-808, Apr. 11, 1953. 

10985. Mawson, 8., et al.: Terramycin in 
the treatment of acute otitis media in 
children, Brit. M. J. 1: 817-819, Apr. 
11, 1953. 

10986. Paurnfeind, C., et al.: Zur Be 
handlung der Mittelohrentziindung im 
Kindesalter, Wien. med. Wehnschr. 103: 
235-236, Mar. 28, 1953. 

Ovarian Agenesis 10987. Skjelbred, P.: 
Ovarian agenesis or the ptergium syn- 


drome, Arch. Dis. Childhood 28: 8-13, 
Feb., 1953. 
Oxyuriasis 10988. Goeters, W.: Biologie 


und Verbreitungsmechanismus der kind- 
lichen Enterobiasis vermicularis (Oxy 
uriasis), Monatsschr. Kinderh. 101: 43- 
47, Feb., 1953. 

Paralysis, Facial 10989. Barraquer-Bordas, 
L., et al.: Etude clinique d’un cas de 
paralysie bilatérale econgénitale des 
latérogyres verseurs oculaires et du 
facial, Confinia neurol. 13: 80-92, No. 
2, 1953. 


Paroxysmal Tachycardia 10990. Voussure, 


G.: Tachycardies paroxystiques de 
l’enfance, Acta paediat. belg. 7: 20-26, 
No. 1, 1953. 


Penicillin 10991. Cathie, I. A. B., & Mace- 
Farlane, J. C. W.: Oral N, n’-diben- 
zylethylene-diamine penicillin in chil- 
dren, Brit. M. J. 1: 805-806, Apr. 11, 
1953. 

Pertussis 10992. Ames, R. G., et al.: Com- 
parison of the therapeutic efficacy of 
four agents in pertussis, Pediatrics 11: 
323-337, Apr., 1953. 

10993. Gautier, P., & Thélin, F.: Co- 
queluche et poliomyélite, Rev. méd. 
Suisse Rom. 73: 200-202, Mar., 1953. 

10994. Hansen, F., & Rentzsch, W. M.: 
Knochenmarksbefunde bei Keuchhusten, 
Monatsschr. Kinderh. 100: 505-510, 
Dee., 1952. 

Pneumonia, Aspiration 10995. Dontenwill, 

W.: Oelpneumonie nach Paraffin-aspira- 
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tion, Monatsschr. Kinderh. 101: 
Feb., 1953. 

Pneumonia, Interstitial 10996. 
Die Grundlagen der Hormontherapie 
der interstitiellen Pneumonie mit Oes- 
trogenen, Ztschr. Kinderh, 72: 370-392, 
No. 4, 1953. 


35-37, 


Leiber, B.: 


Pneumonia, Staphylococcic 10997. Kanof, 
A., et al.: Staphylococcal pneumonia 
and empyema, Pediatrics 11: 385-392, 


Apr., 1953. 


Pneumoperitoneum 10998. Rubie, J.: Diag- 
nostic pneumoperitoneum, Arch. Dis. 
Childhood 28: 69-71, Feb., 1953. 

Pneumothorax 10999. Spencer, R.: A case 


of tension pneumothorax complicating 
staphylococcal pneumonia and empyema 
thoracis, Arch. Dis. Childhood 28: 42- 
48, Feb., 1953. 

Poisoning, Aspirin 11000. Lawler, H. J.: 
Aspirin poisoning in children, Rocky 
Mountain M. J. 50: 326-328, Apr., 1953. 

Poisoning, Diphenylhydantoin 11001. Sau- 
ter, E, K. Arzneimittelschadigungen 
durch Diphenylhydantoin im Kinde- 
salter, Arch. Kinderh. 146: 64-70, No. 1, 
1953. 

Poisoning, Kerosene 11002. Gershon-Cohen, 
J., et al.: Roentgenography of kerosene 
poisoning (chemical pneumonitis), Am. 
J. Roentgenol. 69: 557-562, Apr., 1953. 

Poisoning, Lead 11003. Deane, G. E., et al.: 
The use of BAL in the treatment of 
acute lead encephalopathy, J. Pediat. 
42: 409-413, Apr., 1953. 

Poisoning, Nicotine 11004. Oberst, B. B., & 
McIntyre, R. A.: Acute nicotine poison- 
ing, Pediatrics 11: 338-340, Apr., 1953. 

Poisoning, Toxaphene 11005. Pollock, R. 
W.: Toxaphene poisoning—report of a 
fatal case, Northwest Med. 52: 293-294, 
Apr., 1953. 


Poisoning, Wax Crayons 11006. _ Rieders, 
F., & Brieger, H.: Mechanism of poi- 
soning from wax crayons, J. A. M. A. 


151: 1490, Apr. 25, 1953. 

Poliomyelitis 11007. Blattner, R. J.: En- 
demic poliomyelitis, J. Pediat. 42: 509- 
510, Apr., 1953. 

11008. Hammon, W. MeD., et al.: Evalua- 
tion of Red Cross gamma globulin as a 
prophylactic agent for polio, J. A. M. 
A. 151: 1272-1285, Apr. 11, 1953. 

11009. McDowel, F., & Wolff, H. G.: 


Early tracheotomy in anterior polio- 
myelitis, J. A. M. A. 151: 1160-1163, 
Apr. 4, 1953. 

11010. Top, F. H.: Epidemiology of 


poliomyelitis, J. Iowa M. Soe. 43: 138- 
143, Apr., 1953. 
11011. Galloway, T. C.: 
tonsillectomy to poliomyelitis, J. 
A. 151: 1180-1182, Apr. 4, 1953. 
11012. Salk, J. E., & Youngner, J. §.: 
Studies in human subjects on active im- 
munization against poliomyelitis, J. A. 
M. A. 151: 1081-1098, Mar. 28, 1953. 
11013. LoPresti, J. M., & Doyle, J. A.: 
Hypoventilation syndrome, Clin. Proc, 


Relationship of 
A. M. 








Child. Hosp., Wash., D. C. 9: 
Mar., 1953. 
11014. Brown, I. A., et al.: 


8. Studies on temperature 


Poliomyelitis. 


Mar., 1953. 

11015. Strider, J., & Niggmeyer, H.: 
Zur Kenntnis der Leber Funktion bei 
Poliomyelitis, Ztschr. Kinderh, 72: 463 
165, No. 5, 1953. 

Also see No. 10993. 

Polyposis, Intestinal 11016. Yates, ©. W.: 
Double contrast studies of the colon: 
Polyps in children, South. M. J. 46: 
315-319, Apr., 1953. 


11017. Riecke, H.: Ein kasuistischer 


Beitrag zur Polyposis intestini, Arch. 
Kinderh. 146: 70-72, No, 1, 1953. 
Also see No. 10936, 
Polyradiculitis 11018. Kuszen, P.: Fin 


Beitrag zur Klinik und Pathologie det 
Polyradikulitis, Wien. med. Wehnsehr. 
103: 241-244, Mar. 28, 1953. 

Porphyria 11019. Escande, C. A., et al.: 
La porfiria aguda, Arch, pediat. Uru 
guay 24: 83-103, Feb., 1953. 

Potassium, Serum 11020. Brenner, W., & 
Gralka, C.: Flammenphotometrische 
Kalium Bestimmung im Serum normaler 
Kinder, Ztschr. Kinderh. 72: 409-418, 
No. 4, 1953. 

Prematurity 11021. Douglas, J. W. B., & 
Mogford, C.: Health of premature chil 
dren from birth to four years, Brit, M. 


J. 1: 748-754, Apr. 4, 1953. 

11022. Taff, M. A., Jr., & Wilbar, C. L.., 
Jr.: Immaturity of single live births 
according to weight, with particular 
reference to race, Am. J. Dis. Child. 


85: 279-284, Mar., 1953. 


11023. Gleiss, J.: Beitriige zum Friihge 
burtenproblem der Gegenwart, Ztschr. 
Kinderh. 72: 466-475, No. 5, 1953. 


11024. Peiper, A.: Stirungen der Reiz 
bildung und Reizleitung im Herzen bei 
friihgeborenen Kindern, Monatsschr. 
Kinderh. 101: 15, Jan., 1953. 

Also see Nos, 10931, 10940, 10996. 

Prothrombin 11025. Quick, A. J., & Hussey, 


C,. V.: Interpretation of the one-stage 
method for determining prothrombin 
time, New England J. Med. 248: 624 


628, Apr. 9, 1953. 

Psychiatry 11026. Symposium—Problems in 
child psychiatry, Pediatrics 11: 393-404, 
Apr., 1953. 

11027. Dunean, M.: Environmental ther- 
apy in a hostel for maladjusted chil 
dren, Brit. J. Deling. 3: 248-268, Apr., 
1953. 

11028. Leuner, H.: Die acceleration als 
pathogenetischer faktor, Ztschr. Kind- 
erh. 72: 351-361, No. 4, 1953. 

11029. Weber, D., & Klopp, H. W.: 
Ueber eine Exogene psychose schizo 
phrener Prigung im Schulalter, Arch. 
Psychiat. 190: 104-126, No. 2, 1953. 

11030. Brisset, Ch.: Aphasie d’intégra 


tion par agnosie auditive congénitale, 
Rev. neurol. 87: 387-398, No. 5, 


1952. 
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61-65, 


regulation, 
Arch. Neurol. & Psychiat. 69: 332-342, 


Puberty, Precocious 11031. 


Staubitz, W. J., 
et al.: Precocious puberty in a case of 
bilateral interstitial cell tumor of the 


testes, J. Urol. 69: 562-570, Apr., 1953. 
Purpura 11032. Philpott, M. G., & Briggs, 


J. N.: Treatment of the Schoenlein- 
Henoch syndrome with adrenocortico- 
trophic hormone (ACTH) and corti- 
sone, Arch. Dis. Childhood 28: 57-60, 


Feb., 1953. 

11033. Clement, D. H., & Diamond, L. K.: 
Purpura in infants and children, Am. J. 
Dis. Child. 85, 259-278, Mar., 1953. 

11034. Kugelmass, I. N.: Treatment of 
hemorrhagic disorders in infants and 
children, Internat. Ree. Med. & Gen. 
Pract. 166: 56-62, Feb., 1953. 

11035. Ladwig, H. A.: The central 
nervous system in thrombotic thrombo- 
cytopeniec purpura, Neurology 3: 267- 
276, Apr., 1953. 

Also see Nos. 10896 and 10964. 

Pyelonephritis. See No. 10923. 

Pyloric Stenosis. See No. 10795. 

Rabies, Vaccination 11036. Turnauer, EF. 
F.: Neurological complications follow- 
ing antirabies vaccination, Arch. 
Pediat. 70: 45-60, Feb., 1953. 

Radiography 11037. Gyllenswiird, A., et 
al.: Prevention of undue intestinal 
gas in abdominal radiography in in 
fants, Acta radiol. 39: 6-16, Jan., 1953. 

Renal Acidosis 11038. Rendle-Short, J.: 
Idiopathic renal acidosis in twins, Arch. 
Dis. Childhood 28: 55-56, Feb., 1953. 

Renal Thrombosis. See No. 10863. 

Resuscitation 11039. Eckstam, E. E., et al.: 
Cardiae arrest and resuscitation, Wis 
consin M. J. 52: 235-237, Apr., 1953. ~ 

Reticuloendotheliosis 11040. Keech, M. K.., 
& Scott, F. E. T.: Aleukaemic myeloid 
reticulosis: a report of a case treated 
with aminopterin, J. Path. & Bact. 65: 
79-88, Jan., 1953. 

Also see No. 10943. 

Retrolental Fibroplasia 11041. Schlesinger, 
E. R., & McCaffrey, I.: Incidence of 
gross visual defects due to retrolental 
fibroplasia, Pediatries 11: 238-245, Mar., 
1953. 

Rheumatic Carditis 11042. Taran, L. M., et 
al.: Effect of cortisone and ACTH on 
the protracted phase of rheumatic car 
ditis in children, Am. J. Med. 14: 275 
283, Mar., 1953. 

Rheumatic Diseases 11043. Symposium— 
The prevention of rheumatic fever, d- 
Pediat. 42: 511-514, Apr., 1953. 

11044. Szabo, M. A.: Abdominal pain 
in rheumatie fever, Bull. St. Francis. 
San. 10: 42-48, Apr., 1953. 

11045. Eckert, H., et al.: Beitraige zur 
Pathogenese des akuten Rheumatismus, 
Ztschr, Kinderh. 72: 452-462, No. 4, 
1953. ‘ 

11046. Althoff, H., & Kropp, K.: Weitere 
Untersuchungen iiber die Dyspro- 
teinimie beim Rheumatismus verus und 
verwandten Krankheiten, Ztschr. 
Kinderh. 72: 549-576, No. 5, 1953. 




















Rickets 11047. Sobel, E. H., et al: 
Rickets, deficiency of ‘‘alkaline’’ phos- 
phatase activity and premature loss of 
teeth in childhood, Pediatrics 11: 309- 
322, Apr., 1953. 

11048. Uflacker, H.: Weitere Beobach- 
tungen bei der Rachitsprophylase mit 
einer Vigantomilch, Monatsschr. 
Kinderh. 101: 38-40, Feb., 1953. 

Ringworm 11049. Thomas, B. A.: M. canis 
ringworm and loss of schooling, Brit. 
M. J. 1: 536-539, Mar. 7, 1953. 

Scarlet Fever 11050. Levander-Lindgren, 
M.: Electrocardiographic studies in 
searlet fever. An investigation with 
special reference to the effect of peni- 
eillin treatment, Acta paediat. 42: 13- 
211, Supp. 91. 

Serum Iron 11051. Stransky, E., & Vicente, 
C.: On serum iron levels in different 
blood diseases; their importance for 
differential diagnosis, Ann. paediat. 
180: 163-171, Mar., 1953. 

Serum Sickness 11052. Park, A. M., & 
Richardson, J. C.: Cerebral complica- 
tions of serum sickness, Neurology 3: 
277-283, Apr., 1953. 

Shoes 11053. Starr, L.: 
J. A. MW. A. MA: 
1953. 

Spermatic Cord, Torsion 11054. James, T.: 
Torsion of the spermatic cord in the 
first year of life, Brit. J. Urol. 25: 56- 
59, Mar., 1953. 


Children’s shoes, 
1401-1403, Apr. 18, 


Spleen. See No. 10821. 
Spleen, Absence 11055. Adler, N. N., & 


Van Slyke, E. J.: 
of the spleen, J. 
Apr., 1953. 

Steatorrhea 11056. Cooke, W. T., et al.: 
Symptoms, signs and diagnostic fea- 
tures of idiopathic steatorrhoea, Quart. 
J. Med. 22: 59-77, Jan., 1953. 

Stevens-Johnson Syndrome. See No. 10877. 

Strabismus 11057. Urist, M. J.: Bilateral 
superior oblique paralysis, Arch. Ophth. 
49: 382-391, Apr., 1953. 

Streptomycin. See No. 11076. 

Stridor 11058. Schwartz, A. B.: Functional 
disorders of the larynx in early in- 
fancy, J. Pediat. 42: 457-461, Apr., 1953. 

Subdural Effusion 11059. Stevens, H., & 
Williams, J. M.: Subdural effusions in 
infancy, M. Ann. District of Columbia 
22: 169-174/220, Apr., 1953. 

Surgery 11060. Symposium—Surgical prob- 
lems in childhood, Pediatrics 11: 280- 
283, Mar., 1953. 

Syphilis 11061. Brewer, A. F., & Condit, P. 
K.: Congenital syphilis in California, 
California Med. 78: 293-298, Apr., 1953. 

11062. Engesent, A., et al.: On the 

significance of growth in the roent- 
genological skeletal changes in early 
congenital syphilis, Am. J. Roentgenol. 
69: 542-556, Apr., 1953. 

11063. Gumpesberger, G.: Kann eine 
antiluetische Behandlung der Mutter 
wihrend der Schwangerschaft zur 
Ausbildung von nicht-luetischen Knoch- 


Congenital absence 
Pediat. 42: 471-473, 
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enveriinderungen beim Saugling fiihren? 
Dermatologica 106: 65-76, No. 2, 1953. 
11064. Karte, H.: Die Serumeiweis- 
skérper bei der Lues connata, Monats- 
sehr. Kinderh. 101: 47-51, Feb., 1953. 
Teeth 11065. Giédény, E.: Studies on the 
eruption of the permanent teeth, Acta 
Gen. Statist. Med. 3: 249-262, No. 3, 
1952. 
11066. Verne, 
genése de la 


J., & Weill, R.: Sur la 

matrice protéique des tis- 
sus durs de la dent, Presse méd. 61; 
427-428, Mar. 25, 1953. 

Terramycin. See No. 10985. 

Tetanus 11067, Saint, E. G., et al.: The 
treatment of tetanus, M. J. Australia 
1: 361-364, Mar. 14, 1953. 

Tonsillectomy 11068. Proud, G. C.: Indica- 
tions for tonsillectomy and adenoidec- 
tomy in children, Laryngoscope 63: 262- 
266, Mar., 1953. 

Also see Nos. 10805, 10806 and 10871. 

Tonsillitis 11069. Gardel, J., & Duzer, A.: 
Infection pharyngée et comitialité, 
Pediatrics 8: 286-289, No. 2, 1953. 

Toxicosis 11070. Feghali, A.: La dyspepsie 
infantile toxique des farines falsifiées 
et des laitages septiques, Presse méd. 
61: 402-403, Mar. 21, 1953. 

Toxoplasmosis 11071. Surkinshaw, J., et 
al.: Toxoplasmosis in relation to mental 
deficiency, Brit. M. J. 1: 702-704, Mar. 
28, 1953. 

Tuberculosis 11072. Cordice, J. W. V., Jr., 
et al.: Use of pyrazinamide (aldina- 
mide) in the treatment of tuberculous 
lymphadenopathy and draining sinuses, 
J. Nat. M. A. 45: 87-98, Mar., 1953. 

11073. Forbes, G. B., & Chang, C. C.: 
Histoplasmin and tuberculin sensitivity 
in Texas infants and children, Pub. 
Health Rep. 68: 320-322, Mar., 1953. 

11074. Symposium—Isoniazid in the 
treatment of pulmonary tuberculosis, 
Brit. M. J. 1: 521-536, Mar. 7, 1953. 

11075. Ross, J. A.: Tuberculous disease 
of the cervical lymph glands, Edinburgh 
M. J. 60: 184-193, Apr., 1953. 

11076. Aue, H.: Zur Streptomycinbe- 
handlung der _ Bronchiallymphknoten- 
und Epituberkulose im Saéuglings- und 
Kleinkindesalter, Monatsschr. Kinderh. 
101: 9-12, Jan., 1953. 

11077. Briigger, H.: Die Bedeutung der 
Pneumolyse mit nachfolgendem extra 
pleuralem Pneumothorax in der Be- 
handlung der kindlichen Tuberkulose, 
Monatsschr. Kinderh. 101: 34-35, Feb., 
1953. 

11078. Helbig, G.: Das Verhalten des 
SH-glutathion bei der kindlichen Tu- 
berkulose, Ztschr. Kinderh. 72: 540- 
548, No. 5, 1953. 

11079. Schmidt-Rohr, H.: Ueber einen 
Fall von angeborener Tuberkulose mit 
giinstigem Ausgang, Ztschr. Kinderh. 
72: 399-408, No. 4, 1953. 

11080. Breton, A.: Action tuberculo- 

statique de 1’I.N.H. dans la tuberculose 








de l’enfant, Rev. Tubere., Paris 17: 
70-74, No. 1-2, 1953. 

11081. Choremis, C., et al.: l’hydrazide 
de |’acide isonicotinique dans le traite- 


ment de la tuberculose de 1’enfant, 


Semaine hép. Paris 29: 894-899, Mar. 
14, 1953. 
11082. Sayé, L.: Contribution A 1’étude 


de la réaction de réinfection et de la 
sensibilité & la tubereuline, Presse méd. 


61: 524-525, Apr. 11, 1953. 


11083. Bulgarelli, R., & Maestri, A.: 
Prime ricerche  sull’angiopneumografia 
nella tuberecolosi polmonare  primaria 


infantile, Lotta contro tubere. 22: 849 
860, Nov., 1952. 

Tuberculosis, B.C.G, 11084. Daelen, M., & 
Liitgerath, Fr.: Wie lange dauert der 
Impfschutz nach BCG? Monatsschr. 
Kinderh. 101: 1-3, Jan., 1953. 

Tumors 11085. Caussade, L., et al.: Le 

& la clinique médicale infantile 

Pédiatrie 8: 155-161, No. 2, 


cancer 
de Naney, 
1953. 
Tumors, Adrenal 11086. Wineland, R. K.: 
Neuroblastoma manifested by an en 
larged liver in the newborn, Clin. Proce. 
Child. Hosp., Wash., D. C. 9: 65-68, Mar., 
1953, 
11087. Falkinburg, L. W., & Kay, M. N.: 
A case of congenital sympathogonioma 
(neuroblastoma) of the right adrenal 
simulating erythroblastosis fetalis, J. 
Pediat, 42: 462-465, Apr., 1953. 
11088. Dohan, F. C., et al.: Increased 
urinary excretion associated 
with adrenal tumors: report of 4 cases, 


estrogen 


J. Clin. Endocrinol. 13: 415-428, Apr., 
1953. 
11089. MeCrorie, W. D. C., & Smith, A.: 


Sympathicoblastoma (adrenal neuro 
blastoma) with report of a case, Brit. 
J. Radiol. 26: 207-209, Apr., 1953. 

Tumors, Brain 11090. Smith, ©. D., & 
Weaver, E. N.: Lipoma of the corpus 
callosum, Am. J. Roentgenol. 69: 605 
607, Apr., 1953. 

Tumors, Extremities 11091. 
Juvenile aponeurotic 
ing fibroma), Cancer 6: 
1953. 

Tumors, Gums 11092. Shafer, W. G., & 
Frissell, C. T.: The melanoameloblas- 
toma and retinal anlage tumors, Cancer 
6: 360-364, Mar., 1953. 

Tumors, Heart 11093. Gillet, P., & Parmen 
tier, R.: Réticulosarcome A départ car- 
diaque chez un enfant de seize mois, 


o7_990 


Keasbey, L. E.: 
fibroma (caleify- 
338-346, Mar., 


Acta paediat. belg. 7: 27-32, No. 1, 
1953, 
Tumors, Kidney 11094. Renfer, H. R.: 


Beitrag zur Klinik und Therapie der 
Nierentumoren im Kindesalter (Misch- 
tumoren), Strahlentherapie 90: 219-241, 
No. 2, 1953. 
Tumors, Liver 11095. Levick, C. B., & 
Haemangioendothelioma of 
simulating congenital heart 


Rubie, J.: 
the liver 
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disease in an infant, Arch. Dis. Child- 
hood 28: 49-51, Feb., 1953. 

Tumors, Lung 11096. Killingsworth, W. P., 
et al.: Pulmonary leiomyosarcoma in a 
child, J. Pediat. 42: 466-470, Apr., 1953. 

Tumors, Mouth 11097. Dohlman, G., & 
Sjévall, A.: Large epignathus-teratoma 
successfully operated upon immediately 
after birth, Glasgow M. J. 34: 122-125, 
Mar., 1953. 

Tumors, Neck 11098. Sanford, M. C.: 
Cervical masses in children, Clin. Proce. 
Child. Hosp., Wash., D. C. 9: 57-61, 
Mar., 1953. 

Tumors, Nose 11099. Macomber, W. B., & 
Wang, M. K.: Congenital neoplasms of 
the nose, Plast. & Reconstruct. Surg. 
11: 215-229, Mar., 1953. 

Tumors, Retroperitoneal 11100. Steinbach, 
H. L., & Brown, R. F.: Retroperitoneal 
tumors in children, California Med. 78: 
263-266, Apr., 1953. 

Tumors, Testes. See No. 11031. 

Urinary Tract Infection. See No. 10967. 

Urography 11101. Garnung, H., et al.: De 
l’intérét de l’urographie intraveineuse 
dans les albuminuries juvéniles isolées, 
Presse méd. 61: 323, Mar. 7, 1953. 

Urology 11102. Barber, K. E.: Urological 
problems in infants and children, Illi- 
nois M. J. 103: 157-159, Mar., 1953. 

Varicelle 11103. Petrie, J. A.: An unusual 
ease of chickenpox, Brit. M. J. 1: 836, 
Apr. 11, 1953. 


Venereal Granuloma 11104. Scott, C. W.., 


et al.: Neonatal granuloma venereum, 
Am. J. Dis. Child. 85: 308-315, Mar., 
1953. 


Veritol 11105. Walther, M., & Wolfschlag, 
H-J.: Untersuchungen iiber die Wirk- 
ung oraler Vertiolgaben auf Blutdruck 
und Pulsfrequenz des gesunden und 
kranken Siiuglings und ihre therapeu- 
tische Dosierung, Monatsschr. Kinderh. 
101: 54-58, Feb., 1953. 

Vision 11106. Ellis, G. S., & Waugh, R. L., 
Jr.: The development of vision and its 
relation to muscle anomalies, South. M. 
J. 46: 363-372, Apr., 1953. 

11107. Benton, C. D., Jr.: Analysis of re- 
sults with the Massachusetts vision test, 
Am. J. Ophth. 36: 363-364, Mar., 1953. 

Vitamin T 11108. Miilhausen, W.: Ueber 
die Wirkung von T-vitamin Goetsch bei 
Entwicklungsgestérten und unterge- 
wichtigen Jugendlichen, Monatsschr. 
Kinderh. 101: 13-15, Jan., 1953. 

Vomiting 11109. Eley, R. C.: Vomiting in 
infancy and childhood, Mississippi Doe- 
tor 30: 364-369, Apr., 1953. 

11110. Demoulin, P., & Bonhomme, P.: 
Vomissements précoces du nouveau-né 
et relaxations cardio-oesophagealis, 
Acta paediat. belg. 7: 38-43, No. 1, 1953. 

Walking 11111. Herzmark, M. H.: Teach- 
ing infants to walk: physiological con- 
siderations, J. Pediat. 42: 429-431, Apr., 
1953. 
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Acetylcholine. See No. 11194. 

Acrodynia 11112. Warkany, J., & Hubbard, 
D. M.: Acrodynia and mercury, J. Ped- 
iat. 42: 365-386, Mar., 1953. 

ACTH 11113. Levin, 8S. J.: . ACTH in gela- 
tin, Ann. Allergy 11: 157-169, Mar.-Apr., 
1953. 

11114. Sprechler, M., & Vesterdal, J.: 


The adrenocortical response to ACTH, 
cortisone and ascorbic acid in children. 
A comparison with the results obtained 
in adults, Acta. Endocrinol. 12: 207-217, 
No. 3, 1953. 


Also see Nos. 11125, 11197, 11279, and 
11343. 
Adolescence. See No. 11211. 


Adoption 11115. Gilchrist, M.: The adop- 
tion and fostering of children, M. J. 
Australia 1: 445-447, Mar. 28, 1953. 

Adrenal 11116. Staemmler, H. J.: Unter- 
suchungen iiber die Funktion der fe- 
talen und neugeborenen Nebennieren- 
rinde, Arch. Gyniik, 182: 521-528, No. 
4, 1953. 

Also see No. 11336. 

Adrenal Insufficiency 11117. Lichtwitz, A., 
and Parlier, R.: Les insuffisances sur- 
rénales aigués et leur traitement, Se- 
maine hop. Paris 29: 1372-1380, Apr. 26, 
1953. 

Adrenogenital Syndrome 11118. jastenie, 
P. A., et al.: Cortisone treatment in 
adrenogenital syndrome, Lancet 1: 915- 
918, May 9, 1953. 

Allergy 11119. Bowen, R.: Allergy in iden- 
tical twins, J. Allergy 24: 236-244, May, 
1953. 

11120. Collins-Williams, C., & Ratner, B.: 
Pediatric allergy, Ann. Allergy 11: 225- 
259, Mar.-Apr., 1953. 

11121. Nelson, L. S., & Stoesser, A. V.: 
Allergic diseases of infancy and child- 
hood, Internat. Rec. Med. 166: 95-98, 
Mar., 1953. 

Amino-aciduria 11122. 
Hackett, W. R.: Idiopathic hypopro- 
teinaemic oedema and amino-aciduria 
in an infant, Arch, Dis. Childhood 28: 
104-109, Apr., 1953. 

11123. Bickel, H.: Ueber einige Amino- 

acidurien des Kindesalters, Monatsschr. 

Kinderh. 101: 200-204, Mar., 1953. 


jound, J. P., & 


Anal Prolapse 11124. Keudel, J.: Der 
Analprolaps im Kindesalter, konserva- 
tive oder operative Behandlung, Beitr. 
klin, Chir. 186: 252-256, No. 2, 1953. 

Anemia, Hemolytic 11125. Rose, B. S., & 
Nabarro, 8. N.: Four cases of acute 
acquired haemolytic anaemia in child- 
hood treated with ACTH, Arch, Dis. 
Childhood 28: 87-91, Apr., 1953. 

11126. Bevis, D. C. A.: The composition 
of liquor amnii in haemolytic disease of 
the newborn, J. Obst. & Gynaec. Brit. 
Emp. 60: 244-251, Apr., 1953. 

11127. Betke, K., et al.: Beobachtungen 
zu Krankheitsbild, Pathogenese und 
Aetiologie der akuten erworbenen himo- 
lytischen Aniimie (Lederer-Animie), 
Klin. Wehnschr. 31: 373-380, Apr. 15, 
1953. 

Anemia, Mediterranean 11128, 
Lo Jacono, F.: Ulteriori ricerche sugli 
effetti a distanza della splenectomia 
nella malattia di Cooley, Pediatria 56: 
27-39, No. 1-2, 1953. 

Anemia, Sickle-Cell 11129. 
Speer, F. D.: 
nign and malignant, Bull. 
M. Coll. 15: 1-16, 1952. 

11130. Silvestroni, E., & Bianco, I.: La 
malattia microdrepanocitica, Pediatria 
56: 11-26, No, 1-2, 1953. 

Anesthesia 11131. Rosenthal, A. I.: Anes 
thesia for intracranial surgery, Am. J. 
Surg. 85: 673-678, May, 1953. 

11132. Eckenhoff, J. E.: Preanesthetic 
sedation of children, Arch. Otolaryng. 
57: 411-416, Apr., 1953. 

Angiomatosis, Skeletal 11133. Jacobs, J. 
E., & Kimmelstiel, P.: Cystic angioma- 
tosis of the skeletal system, J. Bone & 
Joint Surg. 35A: 409-420, Apr., 1953. 

Anomalies 11134. Crelin, E. 8.: Eventra- 
tion of the abdominal viscera and other 
uncommon anomalies in a newborn in- 
fant, Anat. Rec. 115: 485-493, Mar., 
1953. 

Also see No. 11237. 

Anomalies, Diaphragm 11135. Lat, M., & 
Cagini, P.: Su di un caso di agenesia 
dell’ emidiaframma destro, Aggiorna- 
mento Pediatrico 4: 213-223, Mar., 1953. 


Gatto, I., & 


Plachta, A., & 
Sickle cell disease be- 
New York 
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Anomalies, Esophagus 11136. Wanke, R.: 
Oesophagus-chirurgie im _ kindesalter, 
Med. Klin. 48: 431-434, Apr. 3, 1953. 

Anomalies, Extremities 11137. Lehman, W.: 


Ueber eine Familie mit multiplen Miss- 


bildunge an Hiinde und Fiissen, Acta 
gen. med. 2: 87-102, Jan., 1953. 
Anomalies, Face 11138. Wayburne, §&.: 


Mandibulofacial dysostosis in an Afri- 
ean child, Arch. Dis. Childhood 28: 125- 
126, Apr., 1953. 

Anomalies, Jaw 11139. Harris, H. I.: Con- 
genital absence of the ramus of the 
mandible, Am. J. Surg. 85: 600-605, 
May, 1953. 

Anomalies, Kidney 11140. Brown, F. L.: 
Congenital absence of one kidney, 
Canad. M. A. J. 68: 489-490, May, 1953. 

Anomalies, Sacrum 11141. Katz, J. F.: 
Congenital absence of the sacrum and 
coccyx, J. Bone & Joint Surg. 35A: 398 
402, Apr., 1953. 

Antibiotics. See No. 11154. 

Appendicitis 11142. Benson, C. D., et al.: 
Acute appendicitis in infants, Harper 
Hosp. Bull. 11: 54-55, Mar.-Apr., 1953. 

11143. Creery, R. D. G.: Acute appendi- 
citis in the newborn, Brit. M. J. 1: 87 
Apr. 18, 1953. 

Apraxia 11144. Cogan, D. G.: A type of 
congenital ocular motor apraxia pre- 
senting jerky head movements, Am. J. 
Ophth. 36: 433-441, Apr., 1953. 

Arteriovenous Aneurysm 11145. Wissler, H.: 
Arteriovenises Aneurysma der Lunge 
und Teleangiectasia haemorrhagica he- 
reditaria Osler, Helvet. paediat. acta 
8: 111-116, Mar., 1953. 

Ascariasis 11146. Diethelm, L., & Heuck, 
F Der Wert des réntgenologischen 
Asearisnachweises fiir die Diagnostik 

Darmerkrankungen, Med. 
Klin, 48: 559-561, Apr. 17, 1953. 

Asthma 11147. Stevens, F. A.: Acute asth- 
matic episodes in children caused by 
upper respiratory bacteria during colds, 
with and without bacterial sensitiza- 
tion, J. Allergy 24: 221-226, May, 1953. 

Atlanto-axial Subluxation 11148. Stein, F., 
et al.: Nontraumatic subluxation of 
the atlanto-axial articulation, J. A. M. 
A. 152: 131-132, May 9, 1953. 

Autism 11149. Sherwin, A. C.: Reactions 
to musie of autistic (schizophrenic) 
children, Am, J, Psychiat. 109: 823-831, 
May, 1953. 

Autonomic Dysfunction 11150. St. 
D. A.: Familial autonomic dysfune- 
tion; its occurrence in two siblings, 
Clin. Proe. Child. Hosp. 9: 81-85, Apr., 
1953. 

Banti’s 
Banti’s 
460-461, 

Benemid 11152. 


allergischer 


Martin, 


Syndrome 11151. 
syndrome, M. J. 
Mar. 28, 1953. 
Coriell, L. L., 


Symposium— 
Australia 1: 


et al.: An 


evaluation of benemid P-(di-N-propyl- 
sulfamyl) benzoid acid. 
ule in children, J. 
Mar., 1953. 


Dosage sched 
Pediat. 42: 292-300, 





Bilharziasis 11153. Lurie, H. L, et al.: 
Negative cercarial antigen skin tests 
in proved urinary bilharziasis in chil- 
dren, South African M. J. 27: 295-296, 
Apr. 11, 1953. 

Blood Count 11154. Brieger, H.: Biolo- 
gische Daten des Blutzellstatus bei In- 
fekten im Kindesalter unter der An- 
wendung neuerer Arzneistoffe, Folia 
haemat. 71: 549-565, No. 4, 1953. 

Blood Flow 11155. Baird, H. W., 3rd, & 
Garfunkel, J. M.: A method for the 
measurement of cerebral blood flow in 
infants and children, J. Pediat. 42: 
570-575, May, 1953. 

Blood Glucose 11156. Creery, R. D. G., & 
Parkinson, T. J.: Blood glucose 
changes in the newborn. I. The blood 
glucose pattern of normal infants in 
the first 12 hours of life, Arch. Dis. 
Childhood 28: 134-139, Apr., 1953. 

Blood Vessels 11157. Wigglesworth, R.: 
Peripheral vascular disease in a child, 
Proc. Roy. Soc. Med, 46: 275-276, Apr., 
1953. 

Bones. See No. 11210. 

Burns 11158. Rousselot, L. M., et al.: The 
exposure method in the treatment of 
Severe second and third degree burns, 
Surgery 33: 673-682, May, 1953. 

Celiac Disease 11159. Fanconi, G.: Morbus 
eoeliacus, Helvet. paediat. acta 8: 5-38, 
Supp. to No. 1, Mar., 1953. 

Cerebral Abscess 11160. Harris, B., et al.: 
Fatal cerebral abscess caused by Pas- 
teurella multocida, West. J. Surg. 61: 
237-238, May, 1953. 

Christmas Disease 11161. van Creveld, S., 
& Paulssen, M. M. P.: Haemorrhagic 
diathesis due to absence of Christmas 
factor, Lancet 1: 823-824, Apr. 25, 1953. 

Cirrhosis, Liver 11162. Reiffenstuhl, G.: 
Infantile Lebercirrhose und ABO-In 
kompatibilitit, Arch. path. Anat. 323: 
197-209, No. 2, 1953. 

Cisternography 11163. Lafon, R., et al.: 
La cisternographie, J. radiol. et électrol. 
34: 94-99, No. 1-2, 1953. 

Cleft Lip 11164. Brauer, R. O.: A con- 
sideration of the Lemesurier technic of 
single harelip repair with a new con- 
cept as to its use in incomplete and sec- 
ondary harelip repairs, Plast. & Recon- 

, Apr., 1953. 

Coccidioidomycosis 11165. Cohen, R., & 
Gifford, M. A.: A proven case of a 
cured disseminated coccidioidomycosis, 
Arch. Pediat. 70: 81-88, Mar., 1953. 

Comics 11166. Bakwin, R. M.: The comics, 
J. Pediat. 42: 633-635, May, 1953. 

Cor Pulmonale 11167. Feuardent, R.: Une 
cause rare de coeur pulmonaire: ‘‘ L’en- 
dofibrose oblitérante idiopathique des 
artérioles du Poumon,’’ Presse méd. 61: 
594-597, Apr. 22, 1953. 




















Cortical Hyperostosis 11168. Litton, C.: 
Infantile cortical hyperostosis, Am. J. 
Surg. 85: 626-628, May, 1953. 

11169. Jenkins, M. E., & Scott, R. B.: 
Infantile cortical hyperostosis (Caffey- 
Smith syndrome), J. Pediat. 42: 586- 
588, May, 1953. 

Cortisone. See Nos. 11251, 11314, and 11343. 


Cysts, Lung 11170. Cavallotti, A. M.: 
Cisti solitaria gigante del polmone sim- 
ulante, Aggiornamento Pediatrico 4: 
157-168, Feb., 1953. 

Cysts, Mediastinal 11171. Kuipers, F., & 
Wieberdink, J.: An intrathoracic cyst 
of enterogenic origin in a young infant, 
J. Pediat. 42: 603-608, May, 1953. 

Cysts, Omental 11172. Jackson, J. 8., et al.: 
Primary omental cyst: a theory of 
origin and case report, J. Nat. M. A. 
45: 221-222, May, 1953. 

Deafness 11173. Launay, Cl., & Maspétiol, 
R.: Audiométrie objective dans la pe- 
tite enfance, Nourrisson 41: 58-68, Mar.- 
Apr., 1953. 

Delinquency 11174. 
delinquency, J. 
Mar., 1953. 

Dermatitis, Atopic 11175. Dixmond, H. E.: 
Atopic dermatitis caused by inhalant 
antigens and its immunologic therapy, 
Ann. Allergy 11: 146-156, Mar.-Apr., 
1953. 

Diabetes 11176. Jackson, R. L.: The fu- 
ture of the young diabetic, J. Iowa M. 
Soe. 43: 175-176, May, 1953. 

Diaphragmatic Eventration 11177. Axler, 
M. M., & Rehermann, R. L.: Partial 
eventration of the right diaphragm, J. 
Pediat. 42: 320-324, Mar., 1953. 

Diarrheal Diseases 11178. Wegman, M. E.: 
Infant diarrhea in Finland, Yale J. 
Biol. & Med. 25: 358-368, Apr., 1953. 

11179. Symposium—Verhandlung der 52 
ordentlichen Versammlung der Deutsch- 
en Gesellschaft fiir Kinderheilkunde in 
Bayreuth, 1952, Monatsschr. Kinderh. 
101: 73-132, Mar., 1953. 

11180. Kurtzemann, G.: Le taux des 
acides organiques du sang dans les dys- 


Juvenile 
387-391, 


Bakwin, H.: 
Pediat. 42: 


pepsies du nourrisson, Arch. franc. 
pédiat. 10: 268-273, No. 3, 1953. 
Also see No. 11201. 
Diphtheria 11181. Curtin, M.: Neonatal 


diphtheria, Arch Dis. Childhood 28: 127- 
129, Apr., 1953. 

Dyspnea 11182. Kannan, R.: Dyspnoea in 
children, Antiseptic 50: 182-185, Mar., 
1953. 

Eczema. See No. 11175. 

Electrocardiography 11183. Angelini, F. C., 
& Pamini, C. F.: Rapporti tra il po- 
tassio e ]’elettrocardiogramma nel corso 
di aleune malattie infettive (poliomi- 
elite, difterite), Aggiornamento Pedia- 

trico 4: 131-155, Feb., 1953. 
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Also see No. 11184. 

Electrolytes 11184. Nestor, J. O.: The 
electrocardiogram in electrolyte imbal- 
ance, Clin. Proce. Child. Hosp., Wash., 
D. C. 9: 73-75, Apr., 1953. 

Encephalitis 11185. Sutherland, J. M.: En- 
cephalopathy following diphtheria-per- 
tussis inoculation, Arch, Dis. Childhood 
28: 149-150, Apr., 1953. 

Encephalitis, Measles 11186. Fox, M. J., et 
al.: Measles encephalomyelitis, Am. J. 
Dis. Child. 85: 444-450, Apr., 1953. 

11187. Weinstein, L., & Colburn, C. G.: 
The use of the electrophrenic respirator 
in the management of respiratory diffi- 
culty in postmeasles encephalitis, J. 
Pediat. 42: 580-585, May, 1953. 

Encephalomyelitis, Measles. 
litis, Measles, 

Endocardial Fibroelastosis 11188. Kempton, 
J. J.: Endocardial fibro-elastosis in one 


See Encepha- 


of 3-year-old twins, Proc. Roy. Soc. 
Med. 46: 271-274, Apr., 1953. 

Enuresis 11189. Batty, R. J.: Modern 
views on the treatment of enuresis, 


Med. Press 229: 389-392, Apr. 29, 1953. 

Eosinophilic Granuloma 11190. Butler, N. 
R., & Garretts, M.: Eosinophilic gran- 
uloma of skin, Proc. Roy. Soc. Med. 46: 
276-277, Apr., 1953. 

Eosinophils 11191. Burrell, J. M.: A com- 
parative study of the circulating eosino- 
phil level in babies. 2. In full term in- 
fants, Arch. Dis. Childhood 28: 140-142, 
Apr., 1953. 

Also see No, 11368. 

Epiglottitis 11192. Camps, F. E.: Acute 
epiglottitis (acute supraglottitis), Proc. 
Roy. Soc. Med. 46: 281-284, Apr., 1953. 

Epilepsy 11193. Williams, D.: A study of 
thalamic and cortical rhythms in petit 
mal, Brain 76: 50-69, Part 1, 1953. 

11194. Nielsen, A., et al.: Acetylcholine 
in convulsive disorders, Harper Hosp. 
Bull. 11: 56-61, Mar.-Apr., 1953. 


11195. Smith, B. H., & McNaughton, F. 
L.: Mysoline, a new anticonvulsant 
drug. Its value in refractory cases of 


epilepsy, Canad. M. A. J. 
May, 1953. 

Erythema, Annulare Centrifugum 11196. 
Herzberg, J. J., & Seelemann, K.: 
Erythema annulare centrifugum symp- 
tomaticum bei akuter Leukose, Arch. 
Dermat. u. Syph. 195: 434-446, No. 4, 
1953. 

Erythema, Multiforme 11197. VanderMeer, 
R., et al.: Therapeutic effect of ACTH 
in Stevens-Johnson syndrome (erythema 
multiforme exudativum), New England 
J. Med, 248: 806-808, May 7, 1953. 

Erythroblastosis, Fetal 11198. Moore, P. 
L.: Haemolytic disease of the new- 
born, Canad. M. A. J. 68: 455-459, May, 
1953. 


68: 464-467, 
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Pat Necrosis 11199. Ivy, R. E., & Howard, 
F. H.: Subeutaneous fat necrosis of 
the newborn infant, J. Pediat. 42: 600- 
602, May, 1953. 

Feeding 11200. Wickes, I. G.: A history 
of infant feeding. 1. Primitive peoples: 
ancient works: renaissance writers, 
Arch. Dis, Childhood 28: 151-158, Apr., 
1953. 

Fetal Enteritis 11201. Staemmler, M.: 
Fetale enteritis, Arch. path. Anat. 323: 
143-154, No. 2, 1953. 

Fetus 11202. Crichton, D.: The intra- 
uterine growth of the foetal head after 
the 36th week of pregnancy, J. Obst. 
& Gynaec. Brit. Emp. 60: 233-236, Apr., 
1953. 

Pluids 11203. Hervé, J.: L’hydratation 
cellulaire, Nourrisson 41: 82-93, Mar.- 
Apr., 1953. 

11204. Lévesque, J., & Hardouin, J. P.: 
Considerations sur les méthodes de re- 
hydratation au cours des états neuro 
toxiques et de quelques autres états 
pathologiques du nourrisson, Nourrisson 
41: 45-57, Mar,-Apr., 1953. 

Fluorosis 11205. Galagan, D. J., & Lamson, 
G. G., Jr.: Climate and endemic dental 
fluorosis, Pub. Health Rep. 68: 497-508, 
May, 1953. 

Foreign Body, Kidney 11206. Nelson, 0. A.., 
et al.: A bobby pin in the kidney 
pelvis, J. Urol. 69: 618-620, May, 1953. 

Practures 11207. Alexandroff, M.: The 
canvas countertraction belt, Canad. M. 
A. J, 68: 492-493, May, 1953. 

Galactosemia 11208. Patz, A.: Cataracts 
in galactosemia, Am. J. Ophth. 36: 453- 
462, Apr., 1953. 

Gamma Globulin 11209. Aufrane, W. H.: 
The allocation of gamma globulin for 
polio, J. Pediat. 42: 636, May, 1953. 

Gangrene, Extremities. See No. 11227. 

Gastroenteritis. See No. 11179. 

Granuloma, Inguinale. See No. 11391. 

Growth 11210. Neuhauser, E. B. D.: 
Growth, differentiation, and disease, 
Am. J. Roentgenol, 69: 723-737, May, 
1953. 

11211. Gallagher, J. R., & Gallagher, C. 
D.: Some comments on growth and de- 
velopment in adolescents, Yale J. Biol. 
& Med. 25: 334-348, Apr., 1953. 

11212. De Toni, G.: Sui rapporti esis- 
tenti tra costituzione morfologica in 
dividuale ed accrescimento somatico, 
Pediatria 56: 1-10, No. 1-2, 1953. 

Guillain-Barré Syndrome. See No. 11283. 

Heart Disease, Congenital 11213. Robbins, 
L. L., & Wyman, 8. M.: Coarctation 
of the thoracic aorta, New England 
J. Med. 248: 747-752, Apr. 30, 1953. 

11214. Gross, R. E.: Coarctation of the 
aorta, Circulation 7: 757-768, May, 
1953. 

11215. Vulliamy, D. G.: Turner’s syn- 
drome with coarctation of the aorta, 
Proc. Roy. Soc. Med. 46: 279-280, Apr., 

1953. 





11216. Kaplan, B. M., et al.: Idiopathic 
congenital dilatation of the pulmonary 
artery, J. Lab. & Clin. Med. 41: 697- 
707, May, 1953. 

11217. Campbell, M., et al.: Six cases of 
single ventricle with pulmonary steno- 
sis, Guy’s Hosp. Rep. 102: 99-139, No. 
2, 1953. 

11218. Campbell, M., & Kauntze, R.: 
Congenital aortic valvular _ stenosis, 
Brit. Heart J. 15: 179-194, Apr., 1953. 

11219. Shub, H., & Speer, F. D.: Con 
genital aortic atresia, Bull. New York 
M. Coll. 15: 42-51, 1952. 

11220. Bower, B. D., et al.: Two cases 
of congenital mitral stenosis treated by 
valvotomy, Arch. Dis. Childhood 28: 
91-97, Apr., 1953. 

11221. Gasul, B. M., et al.: Angiocardi- 
ography in congenital heart disease cor- 
related with clinical and autopsy find- 
ings, Am. J. Dis. Child, 85: 404-443, 
Apr., 1953. 

11222. Plachta, A., & Speer, F. D.: Eisen- 
menger’s complex in association with 


congenital tricuspid endocarditis 
(fetal), J. Pediat. 42: 325-331, Mar., 
1953. 


11223. Lewis, C., & Rogers, L.: The 
cervical aortic knuckle which resembles 
an aneurysm, Lancet 1: 825-826, Apr. 
25, 1953. 

11224. Millar, J.. & Garrow, D, G.: Ab- 
normal position of the aortic arch and 
absent spleen, Canad. M. A. J. 68: 
488-489, May, 1953. 

11225. MacMahon, B., et al.: The in- 
cidence and life expectation of children 
with congenital heart disease, Brit. 
Heart J. 15: 121-129, Apr., 1953. 

11226. Bolt, W., et al.: Zur Differential- 
diagnose der kongenitalen Vitien unter 
besonderer Beriicksichtigung der diag- 
nostischen Miéiglichkeiten der Praxis, 
Deutsche med. Wehnschr. 78: 628-634, 
Apr. 24, 1953. 

11227. Télle, K. H.: Extremititen- 
gangriinen als Folge eines kongenitalen 
Herzfehlers, Frankfurt. Ztschr. Path. 
64: 120-132, No. 1, 1953. 

11228. Hort, W.: Quantitative his- 
tologische Untersuchungen an _ wach- 
senden Herzen, Arch. path. Anat. 323: 
223-242, No. 2, 1953. 

Hemangioma 11229. Wilson, W. W.: X-ray 
therapy in the treatment of hemangio- 
mas, South. M. J. 46: 464-468, May, 
1953. 

Also see No. 1145. 

Hemarthrosis 11230. Blattner, R. J.: The 
use of hyaluronidase in the treatment 
of acute hemophilic hemarthrosis, J. 
Pediat. 42: 392-393, Mar., 1953. 

Hemihypertrophy 11231. Morrissey, D. M.: 
Congenital total hypertrophy of the 
right upper limb. ‘‘ Right-armed acro- 
megaly,’’ J. Pediat. 42: 361-364, Mar., 

1953. 




















Hemophilia 11232. Soulier, J. P., & Larrieu, 
M. J.: Nouvelle méthode de diagnostic 
de l’hémophilie. Dosage 
antihémophiliques A et 
205-215, No. 3, 1953. 

Also see No. 11161. 

Hepatitis, Infectious 11233. Mullens, J. R., 
Jr., & Pearson, W. W.: Infectious 
hepatitis in children, Mississippi Doc- 
tor 30: 403-406, May, 1953. 

Hepatomegaly 11234. Logan, G. B.: 
nificance of hepatomegaly in infants 
and children, Postgrad. Med. 13: 469- 
472, May, 1953. 

Hernia, Diaphragmatic 11235. Tolins, 8. 
H.: Congenital diaphragmatic Hernia 
in the newborn, Ann. Surg. 137: 276- 
280, Feb., 1953. 

Hip, Roentgenography 11236. Laage, H., 
et al.: Horizontal lateral roentgen- 
ography of the hip in children, J. Bone 
& Joint Surg. 35A: 387-398, Apr., 1953. 

Hyaluronidase. See No. 11230. 

Hydronephrosis 11237. Marcel, J. E.: 
Grosse hydronéphrose par uretére rétro- 
eave, Arch. frang. pédiat. 10: 274-282, 
No. 3, 1953. 

Hydroxyphenyluria 11238. iNitowsky, H. 
M., et al.: Effect of hemopoietic and 
other agents on the hydroxyphenyluria 
of premature infants, Am. J. Dis. Child. 
85: 462-480, Apr., 1953. 

Hyperlipemia 11239. Oberman, J. L., & 
Frankhouser, R. L.: Idiopathic peri- 
odie (familial) hyperlipemia, Bull. New 
York M. Coll. 15: 121-129, 1952. 

Immunization. See No. 11185. 

Infant, Walking 11240. Thomas, A., & 
Autgaerden, M.: Les deux marches, 
Presse méd. 61: 582-584, Apr. 22, 1953. 

Intestinal Resection 11241. Shellito, J. G., 
& Bartlett, W. C.: Intestinal resection 
in infants, J. Pediat. 42: 558-560, May, 
1953. 

Intestine, Obstruction 11242. Erbes, J.: 
High intestinal obstruction in the new- 
born, Wisconsin M. J. 52: 270-276, 
May, 1953. 

Intravenous Therapy 11243. Hawkins, R. 
D., & Viazny, F. J.: A new infusion 
valve, J. Pediat. 42: 589-590, May, 1953. 

Intussusception 11244. Hipsley, P. L.: 
Intussusception, M. J. Australia 1: 456- 
458, Mar. 28, 1953. 

Jaundice 11245. Santoro, A.: 


B, Sang 24: 


Sig- 


Patogenesi e 


terapia dell’ittero nel neonato, Pedi- 
atria 56: 104-116, No. 1-2, 1953. 
Ketosteroids. See No. 11285. 
Kidney, Polycystic 11246. Marcel, J. E.: 


Rein polykystique unilatéral, Semaine 
hép. Paris 29: 1351-1355, Apr. 26, 1953. 
Kwashiorkor 11247. Didier, R.: Le 
kwashiorkor existe-t-il en Tunisie, Arch. 
franc. pédiat. 10: 257-262, No. 3, 1953. 
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Letterer-Siwe Disease 11248. Fisher, R. H.: 
Multiple lesions or bone in Letterer- 
Siwe disease, J. Bone & Joint Surg. 
385A: 445-464, Apr., 1953. 

11249. Pollack, J. R.: 
logical conference, Clin. 
Hosp. 9: 86-92, Apr., 1953. 

11250. Siew, S.: Letterer-Siwe’s disease, 
South African J. Clin. Se. 4: 36-50, 
Mar., 1953. 

11251. Cox, P. J. N.: Letterer-Siwe dis- 
ease controlled by cortisone, Proc. Roy. 
Soc. Mex. 46: 278-279, Apr., 1953. 

Leukemia 11252. Cooke, J. V.: Chronic 

myelogenous leukemia in children, J. 

Pediat. 42: 537-550, May, 1953. 


Clinico-patho- 
Proe. Child. 


11253. Gasser, C., & Cramer, R.: Leu- 
kiimie im Kindesalter unter Cortison 
und <Aminopterin, Helvet. paediat. 


acta 8: 10-89, Mar., 1953. 

11254. Bernard, J., & Mathé, G.: La 
physiopathologie des leucémies aigués 
traitées, Sang 24: 216-256, No. 3, 1953. 

Leukocytolysin 11255. Ghiron, M.: Le leu- 
colisine, Aggiornamento pediatrico 4: 
177-182, Feb., 1953. 

Lipodystrophy 11256. Keizer, D. P. R.: 
Trois observations de lipodystrophie 
progressive, Arch. franc. pédiat. 10: 
283-286, No. 3, 1953. 

Meconium Ileus 11257. Montgomery, W. F.: 
Meconium ileus, J. A. M. A. 152: 225- 
226, May 16, 1953. 

11258. 3étouliéres, P., et al: Faux 
micro-colon congénital et iléus méconial 
par insuffisance pancréatique, J. radiol. 
et électrol. 34: 107-109, No. 1-2, 1953. 

Melanoma 11259. Truax, K. F., & Page, H. 
G.: Prepubertal malignant melanoma, 
Ann. Surg. 137: 255-260, Feb., 1953. 

Meningitis 11260. Haworth, J. C.: The di- 
agnosis of acute meningitis in infancy, 
Lancet 1: 911-914, May 9, 1953. 

11261. Zischinsky, H.: Differentialdiag- 
nose und Therapie der verschiedenen 
Meningitisformen im Kindesalter, Wien. 
med. Wehnschr. 103: 307-309, Apr. 25, 
1953. 

Meningitis, Pneumococcic 11262. Tribiano, 
C. W.: Four recurrent attacks of pneu- 
mococcus meningitis with recovery, J. 
Pediat. 42: 609-611, May, 1953. 

Meningitis, Purulent 11263. Pavlatou, M., 
& Athanasiades, Th.: Sur un cas de 
méningite aigué due au Moraxella 
lacunata, Helvet. paediat. acta 8: 104- 
106, Mar., 1953. 

11264. Choremis, K., & Athanasiades, 
Th.: La eulture de la moelle dans les 
méningites purulentes, Helvet. paediat. 
acta 8: 99-103, Mar., 1953. 

Meningitis, Tuberculous 11265. Lorber, J.: 
Ectopic ossification in tuberculous men- 
ingitis, Arch. Dis. Childhood 28: 98-103, 
Apr., 1953. 
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11266. Groll-Kahl, M.: Die Symptom- 
atologie der beginnenden Meningitis tu- 
bereulosa beim Kinde, Med. Klin. 48: 
554-555, Apr. 17, 1953. 

11267. Charocopos, 8., & Inglessi, E.: 
Cing ans de streptomycinothérapie de 
la méningite tuberculeuse chez 1’enfant, 
Arch. frane. pédiat. 10: 252-256, No. 3, 
1953. 

Mental Deficiency 11268. Krush, T. P.: 
State-subsidized care and treatment of 
mentally ill children in Massachusetts, 


Am. J. Psychiat. 109: 817-822, May, 
1953. 
11269. Hilliard, L. T.: Educational 


problems in mentally defective chil- 
dren, Med, Press 229: 378-381, Apr. 22, 
1953. 

Mercury Granuloma 11270. 
F., & Heratzka, T.: 
mereury granuloma, 
272-275, Feb., 1953. 

Mébius Syndrome 11271. Richards, R. N.: 
The Mibius syndrome, J. Bone & Joint 
Surg. 35A: 437-444, Apr., 1953. 

Mongolism 11272. Lang-Brown, H., et al.: 
The blood typing of cases of mongolism, 
their parents and sibs, Ann. Eugenics 
17: 307-336, Apr., 1953. 

11273. Jelgersma, H. C.: Fingerprints 
and function of the fingers in mon- 
golism, Folia psychiatrica neurol. neerl. 
56: 53-59, Jan., 1953. 

11274. Bencini, M. A.: Contributo clin- 
ico allo studio del mongolismo nei ge- 
melli; presentazione di una coppia di 
gemelle monozigotiche, Acta gen. Med. 
1: 29-39, Jan., 1952. 

Mortality, Fetal 11275. King, J. A., et al.: 
A study of the fetal mortality in cesar- 
ean section, South. M. J. 46: 
May, 1953. 


Crikelair, G. 
Intraperitoneal 
Ann. Surg. 137: 


Mortality, Infant 11276. Sarvan, M.: La 
mortalité périnatale en Yougoslavie, 
Arch. frang. pédiat. 10: 263-267, No. 3, 
1953. 

Mumps 11277. Niedermeyer, E.: 
und peripheres Nervensystem, 
arzt 24: 148-151, Apr. 20, 1953. 

Myelitis 11278. Goldstein, R.: Myelitis 
nach atypischer Pneumonie, Helvet. 
paediat. acta 8: 107-110, Mar., 1953. 

Myocarditis, Fiedler’s 11279. Garrison, R. 
F., & Swisher, R. C.: Myocarditis of 
unknown etiology (Fiedler’s?) treated 
with ACTH, J. Pediat. 42: 59-599, May, 
1953. 

Mysoline. See No, 11195. 

Nephritis 11280. Reed, R. W.: An epi- 
demic of acute nephritis, Canad, M. A. 
J, 68: 448-455, May, 1953. 


Mumps 
Nerven- 


11281. VanderMeer, R.: Observations 
over a five-year period of a patient 
with nephritis treated with seventy- 


nine infusions of 10 per cent gelatin 
solution, J. 
1953. 


Pediat. 42: 339-344, Mar., 





491-494, 


Nephrosis 11282. Philips, L., et al.: Neph 
rotic syndrome in children, Am. J. Dis. 
Child. 85: 451-461, Apr., 1953. 

Neuroblastoma, See No. 11249. 

Neuronitis, Infectious 11283. Blood, A., 
et al.: Guillain-Barré syndrome treated 
with corticotropin (ACTH), J. A. M. A. 
152: 139-140, May 9, 1953. 

Newborn 11284. Zander, J., & Solth, K.: 
Die Ausscheidung der C,, Steroide bei 
Neugeborenen, Klin. Wehnschr. 31: 317- 
323, Apr. 1, 1953. 

11285. Murano, G., & de Angelis, P.: 
Sull’eliminazione dei 17-chetosteroidi 
urinari nel primo biennio di vita, Pedi- 
atria 56: 40-66, No. 1-2, 1953. 

Also see Nos. 11116, 11134, 11143, 11156, 
11198, 11199, 11242 11289, 11303, 11340, 
11341, 11342, 11354, 11355, 11369, and 
11394. 

Nutrition 11286. Eberling, E. W.: Recent 
advances in nutrition and metabolism 
of infants and children, Mississippi 
Doctor 30: 406-408, May, 1953. 

11287. Ziegler, M. R.: Use of mineral- 
enriched meats as a substitute for milk 
in various clinical conditions, Postgrad. 
Med. 13: 461-468, May, 1953. 

Nystagmus 11288. Anderson, J. R.: Causes 
and treatment of congenital eccentric 
nystagmus, Brit. J. Ophth. 37: 267-281, 
May, 1953. 

Ophthalmia Neonatorum 11289. Editorial— 
The prophylaxis of gonorrheal ophthal- 
mia neonatorum, Am. J. Obst. & Gynec. 
65: 1155-1159, May, 1953. 

Osteitis, Spine 11290. Bremner, A. E., & 
Neligan, G. A.: Benign form of acute 
osteitis of the spine in young children, 
Brit. M. J. 1: 856-860, Apr. 18, 1953. 

Osteochondrodystrophy 11291. DeLeener 
L., & Content, J.: A propos de trois 
eas d’affections osseuses, Acta paediat. 
belg. 7: 76-90, No. 2, 1953. 

Osteochondrosis 11292. Wirz, F.: Die Os- 
teoporose als Friihsymptom der Osteo- 
chondrosis deformans coxae juvenilis 
perthes, Schweiz. med. Wehnschr. 83: 
384-387, Apr. 18, 1953. 

Osteomyelitis 11293. Heymann, &., et al.: 
Septic arthritis and osteomyelitis in 
infancy, J. Pediat. 42: 561-569, May, 
1953. 

Osteoporosis. See No. 11292. 

Ovarian Agenesis 11294. Cutler, C. H., & 
Silver, H. K.: Ovarian agenesis (con- 
genitally aplastic ovaries) in a 3-year- 
old female, J. Pediat. 42: 352-358, Mar., 
1953. 

Oxygen Therapy. See No. 11345. 

Oxyuriasis 11295. Askue, W. E.: A com- 
parison of egressin and gentian violet 
in the treatment of enterobiasis (pin- 
worm infestation), J. Pediat. 42: 332- 
338, Mar., 1953. 

















11296. Bumbalo, T. S., et al.: The treat- 
ment of pinworm infection (entero- 
biasis) with papain, J. Pediat. 42: 576- 
579, May, 1953. 

Panniculitis 11297. Poletti, P.: Osserva- 
zione di un caso di sindrome di Weber- 
Christian, Pediatria 56: 95-103, No. 1-2, 
1953. 

Parasites, Intestinal 11298. Deil, A. J.: 
Hookworm infection as a diagnostic 
problem in New York City, New York 
J. Med. 53: 1085-1087, May 1, 1953. 

11299. Bessone, L.: Contributo allo stu- 
dio delle espressioni dermatologiche da 
parassitosi intestinali, Aggiornamento 
Pediatrico 4: 225-235, Mar., 1953. 

Penicillin 11300. Huang, N. N., & High, R. 
H.: Effectiveness of penicillin admin- 
istered orally at intervals of twelve 
hours, J. Pediat. 42: 532-536, May, 1953. 

Also see Nos. 11306 and 11350. 

Periarteritis 11301. Weller, S. D, V.: 
Periarteritis Nodosa, Proc. Roy. Soc. 
Med. 46: 274-275, Apr., 1953. 


Pertussis 11302. Arvidson, M., et al.: An 


agglutinogen skin test in pertussis, 
Seandinav. J. Clin. & Lab. Invest. 5: 
44-47, No. 1, 1953. 


11303. Lippsett, S. M., et al.: Immuniza- 
tion of newborn infants with pertussis 
vaccine, J. Pediat. 42: 301-303, Mar., 
1953. 

11304. King, E.: Zur Pertussisimpfung 
und ihren Gegenindikationen, Helvet. 
paediat. acta 8: 90-98, Mar., 1953. 

Pituitary 11305. Klein, R.: 
fluence on growth and 
Am. Pract. & Digest. Treat. 4: 
1953. 

Pneumonia 11306. Finberg, L., et al.: 
Treatment of pneumococecus pneumonia 
and some common B Hemolytic strep- 
tococecus infections with an oral peni- 
cillin suspension, Antibiotics & Chem- 
other. 3: 353-356, Apr., 1953. 

Pneumonia, Lipid 11307. Moran, T. J.: 
Milk-aspiration pneumonia in human 
and animal subjects, Arch. Path. 55: 
286-301, Apr., 1953. 

Poikiloderma congenitale 11308. Whittle, 
G. Hs Poikiloderma  congenitale 
(Thomson), Proce. Roy. Soc. Med. 46: 
285-286, Apr., 1953. 

Poisoning, Accidental 11309. Editorial—A 
new source of accidental poisoning in 
children, J. Pediat. 42: 642-643, May, 
1953. 

11310. Sarma, A. V. 8.: Accidental pois- 
oning in children, Antiseptic 50: 196- 
200, Mar., 1953. 

Poisoning, Acridine & Chinol 11311. Rom- 
agnoli, A.: Su un caso di intossicazione 
da derivati acridinioi e chinolinici in 
un bambino di 9 anni, Pediatria 56: 

85-94, No. 1-2, 1953. 


Pituitary in- 
development, 
261-265, 
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Poisoning, Alcohol 11312. Garrison, R. F.: 
Acute poisoning from use of isopropyl 
alcohol in tepid sponging, J. A. M. A. 
152: 317-318, May 23, 1953. 

Poisoning, Parathion 11313. Johnston, J. 
M.: Parathion poisoning in children, 
J. Pediat. 42: 286-291, Mar., 1953. 

Poisoning, Snake Venom 11314. Hoback, 
W. W., & Green, T. W.: Treatment of 
snake venom poisoning with cortisone 


and corticotropin, J. A. M. A. 152: 
236-237, May 16, 1953. 
Poliomyelitis 11315. Batson, R.: Medical 


management of the poliomyelitis prob- 
lem, Am, Pract. & Digest Treat. 4: 247- 
255, Apr., 1953. 

11316. Meenan, P. N.: New concepts of 
poliomyelitis, Lancet 1: 755-757, Apr. 
18, 1953. 


11317. Nishizawa, Y., & Okano, K.: The 
significance of viremia in the rsth- 
way of infection of poliomyelitis, “rch. 


Pediat. 70: 71-80, Mar., 1953. 
11318. Editorial—Poliomyelitis vaccines, 


11319. Johnson, E. W., Jr.: Contractures 
of the iliothibial band, Surg., Gynec. 
& Obst. 96: 599-604, May, 1953. 

11320. Mustard, W. T.: Surgery in 
poliomyelitis in infancy and childhood, 
Postgrad, Med. 13: 428-431, May, 1953. 

11321. Serfling, R. E., & Sherman, I. L.: 
Poliomyelitis distribution in the United 
States, Pub. Health Rep, 68: 453-466, 
May, 1953. 

11322. Rhodes, A. J., et al.: Studies on 
poliomyelitis in Ontario. 6. Additional 
laboratory studies on cases of clinical 
poliomyelitis excreting coxsackie virus, 
Canad. M., A. J. 68: 438-443, May, 1953. 

11323. Hohman, G.: Orthopidische Auf- 
gaben in der Behandlung der spinalen 
Kinderlihmung, Med. Klin. 48: 437- 
441, Apr. 3, 1953. 

11324, Kroath, F.: Ueber die Erschein- 
ungen im Nasen-rachenraum beim Poli- 
omyelitis, Wien. med. Wehnschr. 103: 
314-315, Apr. 25, 1953. 

11325. Symposium—Verzigster Kongress 
1952, Verhandlungen der Deutschen Or- 


thopaidischen Gesellschaft, pp. 1-316, 
1953. 
11326. Ritossa, P.: Recenti vedute nel 


campo dell’infezione poliomielitica, Ag- 
giornamento Pediatrico 4: 193-212, 
Mar., 1953. 

11327. Mulé, F.: Osservazione al micro- 
scopio elettronico del sangue di seimme 
rhesus inoculate con virus poliomyeli- 
tico tipo Lansing, Aggiornamento Pe- 
diatrico 4: 169-176, Feb., 1953. 

Also see No. 11183. 

Prokeratosis 11328. Bessone, L.: Contri- 
buto alla conoscenza della porocheratosi 


di Mibelli, Aggiornamento Pediatrico 
4: 111-130, Feb., 1953. 











18 Current Pediatric References 


Prematurity 11329. Corner, B.: Life for 
the premature baby, Bristol Med.-Chir. 


J. 69: 117-124, Oct., 1952. 
11330. Symposium—Verhandlungen der 
52 ordentlichen Versammlung der 


Deutschen Gesellschaft fiir. Kinderheil- 
kunde in Bayreuth 1952, Monatschr. 
Kinderh. 101: 132-163, Mar., 1953. 

Pseudohermaphroditism 11331. Creadick, R. 
N.: Management of the intersexuals, 
South. M. J. 46: 455-460, May, 1953. 

Psychiatry 11332. Bowlby, J.: Some path 
ological processes set in train by early 
mother-child separation, J. Ment. Se. 
99: 265-272, Apr., 1953. 

Psychiatry 11333. Symposium—Verhand 
lungen der 52 ordentlichen Versamm 
lung der Deutschen Gesellschaft fiir. 
Kinderheilkunde in Jayreuth 1952, 
Monatsehr. Kinderh. 101: 182-194, Mar., 
1953. 

Psychiatry, Rorschach Test 11334. Schach- 
ter, M., & Chatenent, H.: Nouvelle 
contribution A 1’étude du test de Ror- 
schach chez desjumeaux, Acta gen. Med. 
2: 69-86, Jan., 1953. 

Puberty, Precocious 11335. Cook, C. D., et 
al.: Pseudoprecocious puberty in girls 
as a result of estrogen ingestion, New 


England J. Med. 248: 671-674, Apr. 
16, 1953. 
Also see No. 11388, 

Pyloric Stenosis 11336. Moree, G. J.: Hy- 


pertrophie pylorie stenosis associated 
with adrenal insufficieney, J. Pediat. 42: 
359-360, Mar., 1953. 

11337. Macrae-Gibson, & Coles, B. L.: 
Infantile hypertrophic pylorie stenosis 
recurring after Rammstedt’s operation, 


Arch. Dis. Childhood 28: 130-133, Apr., 
1953. 
11338. Wakeley, C.: Congenital pyloric 


hypertrophy and its treatment, Med. 
Press 229: 437, May 13, 1953. 

11339. Sale, T. A.: Congenital hyper 
trophic pyloric stenosis in twins, Brit. 
M. J. 1: 920, Apr. 25, 1953. 

Respiratory Difficulties 11340. Denton, R., 
& Ross, C. D.: Mist-O, gen therapy and 
postural drainage for respiratory diffi- 
culties of the newborn infant, J. Pediat. 
42: 551-557, May, 1953. 

Resuscitation 11341. Donald, I.: Resusci 
tation of the newborn, Postgrad. M. J. 
29: 247-253, May, 1953. 

11342. Beattie, J. L., & Zwerling, M. H.: 
Resuscitation of the asphyxiated new- 
born infant, J. A. M. A. 152: 216-221, 
May 16, 1953. 

Reticuloendotheliosis 11343. Bass, M. H., et 
al.: Use of cortisone and corticotropin 
(ACTH) in treatment of reticuloendo- 
theliosis in children, Am. J. Dis. Child. 
85: 393-403, Apr., 1953. 

11344. Clément, R., et al.: Lympho-ré- 


ticulose généralisée rémittente, Presse 


méd. 61: 585-588, Apr. 22, 1953. 
Also see No. 


11250. 





Retrolental Fibroplasia 11345. Editorial— 
Oxygen therapy and retrolental fibro- 
plasia, M. J. Australia 1: 414-415, Mar. 
21, 1953. 

11346. Doggart, J. H.: Retrolental fibro- 
plasia, Practitioner 170: 458-464, May, 
1953. 

Rheumatic Diseases 11347. Hockerts, T.: 
Die Behandlung des kindlichen Rheu- 
matismus mit Irgapyrin, Deutsche med. 
Wehnschr. 78: 669-670, May 1, 1953. 

11348. Besterman, E. M., & Thomas, G. 
T.: Radiological diagnosis of rheu- 
matic pericardial effusion, Brit. Heart 
J. 15: 113-120, Apr., 1953. 

Ringworm 11349. Monash, 8., et al.: Fun- 
gicidal action of thorium X on hairs in 
fected with microsporon audouini, New 
York J. Med, 53: 1087, May 1, 1953. 

Scarlet Fever 11350. Coriell, L. L, et al.: 
Scarlet fever and mixed infections of 
the throat and nasopharynx treated 
orally with dibenzylethylene-diamine 
dipenicillin G, Antibiotics & Chemo- 
ther. 3: 357-367, Apr., 1953. 

11351. Mulé, F.: Observazioni al micro- 
scopico elettronico sul sangue di am- 
malati di scarlattina, Pediatria 56: 67- 
84, No. 1-2, 1953. 


Scurvy 11352. Brailsford, J. F.: Some ra- 
diographic manifestations of early 


seurvy, Arch. Dis. Childhood 28: 81- 
86, Apr., 1953. 

Sedimentation Rate 11353. Hollinger, N. F., 
& Robinson, 8S. J.: A study of the 
erythrocyte sedimentation rate for well 
ehildren, J. Pediat. 42: 304-319, Mar., 
1953. 

Serum Albumin 11354. Grell, A., & Stiirmer, 
K.: Der Bluteiweissgehalt von Feten 
und Neugeborenen, mit Beriicksichtig- 
ung iibertragener Kinder, Arch. Gyniik. 
182: 497-505, No. 4, 1953. 

Serum Bilirubin 11355. Hsia, D. Y., et al.: 
Serum bilirubin levels in the newborn 
infant, J. Pediat. 42: 277-285, Mar., 
1953. 

Serum Sickness 11356. Johnston, T. G., and 
Cazort, A. G.: Severe serum sick- 
ness reactions with cyanosis following 
terramycin, Antibiotics & Chemother. 
3: 481-482, May, 1953. 

Snake Bite 11357. Editorial—Snake bites, 
J. Pediat. 42: 643-644, May, 1953. 

Speech 11358. Luchsinger, R.: Die Sprach- 


entwicklung von ein- und zweieiigen 
Zwillingen und die Vererbung’ von 
Sprachstérungen, Acta gen. Med. 2: 


1953. 


See No. 11224, 


31-48, Jan., 
Spleen, Absence. 
Stevens-Johnson Syndrome. See No. 11197. 
Stool Examination 11359. Emery, J. L.: 

Muscle fibres in children’s stools, Arch. 

Dis. Childhood 28: 143-146, Apr., 1953. 
Streptococcal Infection 11360. Breese, B. 

B.: Treatment of beta hemolytic strep- 

tococcic infections in the home, J. A. 

M. A. 152: 10-14, May 2, 1953. 

















Also see No. 11306. 


Streptomycin 11361. Long, Wm., et al.: 
Local pain from intramuscular injec- 
tion of streptomycin calcium chloride 
complex, J. A. M. A. 152: 25-26, May 2, 
1953. 

Syphilis 11362. Sarma, A. V. S.: 
generation syphilis, Antiseptic 50: 
Mar., 1953. 

Terramycin. See No. 11356. 

Tetanus 11363. Spivey, O. S., et al.: Tet- 
anus neonatorum, J. Pediat. 42: 345- 
351, Mar., 1953. 

Thrombasthenia 11364. Goudemand, M., & 
Samaille, J.: A propos de trois cas de 
maladie de Willebrand, Sang 24: 269- 
272, No. 3, 1953. 

Thyroid, Hypofunction 11365. Reilly, W. A. 
Hypothyroidism in pediatric allergy, 
Ann. Allergy 11: 143-145, Mar.-Apr., 
1953. 

Tonsillectomy 11366. Arnold, J. W.: Con- 
troversial problems in adenotonsillec- 
tomy, California Med. 78: 444-449, May, 
1953. 

Tonsils 11367. Sharp, H. S.: Non-specific 
tonsillar infection with perforation of 
the faucial pillar in a chi'd, J. Laryng. 
& Otol. 67: 297-298, May, 1953. 

Toxicosis 11368. Veslot, J., et al.: Intérét 
de la numeration directe des eosino- 
philes dans les toxicoses du -nourrisson, 
Nourrisson 41: 69-81, Mar.-Apr., 1953. 

Toxoplasmosis 11369. Hall, E. G., et al.: 
Congenital toxoplasmosis in the new- 
born, Arch. Dis. Childhood 28: 117-124, 
Apr., 1953. 

Tuberculin Test 11370. 


Third 
201, 


Frew, H. W. O., 


et al.: The tuberculin test. A compar- 
ison between the jelly and Mantoux 
tests, Brit. J. Tubere. 47: 68-72, Apr., 
1953. 


Chronic 
Tu- 


Tuberculosis 11371. Ward, P. M.: 
disseminated tuberculosis, Brit. J. 
bere, 47: 94-97, Apr., 1953. 

11372. Vogt, D.: Untersuchungen iiber 
den Einfluss der Exposition auf den 
Verlauf den kindlichen Tuberkulose, 
Beitr. Klin. Tuberk. 108: 81-96, No. 1-2, 
1953. 

11373. Etude des 

tuberculeuses 


Chaptal, J., et al.: 
miliares pulmonaires 
traitées par la streptomycin, Arch. 
franc. pédiat. 10: 22-251, No. 3, 1953. 

11374. Hohmann, G.: Die Differential- 
diagnose: Coxitis tuberculosa, Med. 
Klin. 48: 545-549, Apr. 17, 1953. 


11375. Symposium—Verhandlungen der 
52 ordentlichen Versammlung der 
Deutschen Gesellschaft fiir. Kinder- 


heilkunde in Bayreuth 1952, Monatschr. 
Kinderh. 101: 94-199, Mar., 1953. 
11376. Dufourt, A., et al.: La spléno- 
pneumonie tuberculeuse aigué de la 
primo-infection et ses formes cliniques, 
Rev. Lyon. Méd. 2: 37-43, Feb., 1953. 
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11377. Blankoff, B.: Cuti négative en 
général, Acta paediat. belg. 7: 45-75, 
No, 2, 1953. 

Tumors 11378. Bufkin, J. H., & Davison, 
W. C.: Childhood cancer (tumors, leu- 
kemia, and Hodgkin’s disease), J. 
Pediat. 42: 612-632, May, 1953. 

11379. Zimmerer, E. G.: Cancer deaths 
in children, J. Iowa M. Soc. 43: 174-175, 
May, 1953. 

11380. Sanford, M. C., & Cassidy, J. E.: 
Primary malignant tumor simulating a 
solitary pulmonary metastasis, Clin. 
Proce. Child. Hosp., Wash., D. C. 9: 
75-81, Apr., 1953. 

Also see No. 11270. 

Tumors, Bone 11381. Léfgren, L.: Osteoid- 
osteoma, Acta chir. scandinav. 104: 382- 
404, No, 5, 1953. 

Tumors, Jaw 11382. Attie, J. N., et al.: A 
stainless steel mesh prosthesis for im- 
mediate replacement of the hemiman- 
dible, Surgery 33: 712-720, May, 1953. 

Tumors, Neck, 11383. Perkins, R. B., & 
Pautler, E. E., Jr.: Teratoma of the 
neck apparently arising in the thyroid, 
Surgery 33: 742-747, May, 1953. 

Tumors, Prostate 11384. Grier, E. A., & 
Phillips, F. L.: Rhabdomyosarcoma of 
the prostate, J. Urol. 69: 695-702, May, 
1953. 

Tumors, Retroperitoneal 11385. Charles, 
D.: Retroperitoneal teratoma in _ in- 
fancy, Arch. Dis. Childhood 28: 147- 
148, Apr., 1953. 

Tumors, Scrotum 11386. Helland, N. J., & 
Miale, J. B.: Cystic lymphangioma of 
the scrotum, J. Urol. 69: 708-713, May, 
1953. 

Tumors, Spine 11387. Hamsa, W. R., & 
Campbell, L. 8.: Giant-cell tumor of 
the spine, J. Bone & Joint Surg. 35A: 
476-478, Apr., 1953. 

Tumors, Testicle 11388. Anagnostou, J., & 
Frangopoulos, G. J.: Pubertas praecox 
caused by interstitial-cell tumour of 
testicle, Brit. M. J. 1: 861-862, Apr. 18, 
1953. 

Tumors, Tongue 11389. Robinson, F.: Lym- 
phangioma of the tongue, Brit. J. Plast. 
Surg. 6: 48-50, Apr., 1953. 

Tumors, Trachea 11390. Olson, G. W.: 
Tracheal obstruction from benign lym- 
phoid hyperplasia in the cricoidal and 
tracheal mucosa, Laryngoscope 63: 304- 
310, Apr., 1953. 

Tumors, Vulva 11391. Alexander, L. J., & 
Shields, T. L.: Squamous cell car- 
cinoma of the vulva secondary to gran- 
uloma inguinale, Arch. Dermat. & Syph. 
67: 395-402, Apr., 1953. 

Turner’s Syndrome. See No. 11215. 

Urography 11392. Prather, G. C., & Sin- 
giser, J. A.: The urological importance 
of radiopaque appendiceal concretions, 
J. Urol. 69: 714-720, May, 1953. 
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Uveitis 11393. 


tose, J.: 


of bilateral uveitis, Caleutta M. J. 50: 
“* 


23-25, Jan., 1953. 
Vaccinia 11394. 
A. 6.2 
newborn infants, 
May, 1953. 
11395. Keidan, S. E., et al.: 


eralized 


Kempe, Cc. H 
Vaccinia. Passive immunity in 
J. Pediat, 42: 525-531, 


Fatal gen 
with failure of anti 
body production and absence of serum 
gamma globulin, Arch. Dis. Childhood 
28: 110-116, Apr., 1953. 


vaccinia 


An atypical case 


.. & Benenson, 


Vitamin D 11396. Symposium—Verhand- 
lungen der 52 ordentlichen Versamm- 
lung der Deutschen Gesellschaft fiir 
Kinderheilkunde in Bayreuth 1952, 
Monatschr. Kinderh, 101: 163-181, Mar., 
1953. 

Vitiligo 11397. Lerner, A. B., et al.: Clin- 
ical and experimental studies with 8- 
methoxypsoralen in vitiligo, J. 
Dermat. 20: 299-314, Apr., 1953. 

Weight, Birth 11398. Salber, E. J., & 
gradshaw, E. S.: sirthweights of 
South African babies, South African 
M. J. 27: 317-320, Apr. 18, 1953. 


Invest. 
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Accidents 11399. Mack, J. K.: Some com- 
mon pediatric accidents, Illinois M. J. 
103: 288-291, May, 1953. 

11400. Miller, D. 8., et al.: Brachial 
plexus injuries associated with the trau- 
matie shoulder joint, Illinois M. J. 103: 
299-304, May, 1953. 

Acrodermatitis, Enteropathica 11401. 
laha, C. J., et al.: 
teropathica, J. A. 
June 6, 1953. 

ACTH 11402. Symposium: Use of ACTH, 
cortisone and allied substances, Pediat- 
ries 11: 515-524, May, 1953. 

Also see Nos. 11485, 11498, 11567, and 
11670. 

Adolescence 11403. 


Dil- 
Acrodermatitis en- 
M. A. 152: 509-512, 


Kimball, B.: Case 
studies in educational failure during 
adolescence, Am. J. Orthopsychiat. 23: 
406-415, April, 1953. 

Adrenal Hyperplasia 11404. Gastineau, C. 
F., et al.: Use of cortisone for con- 
genital adrenal hyperplasia in the male: 
report of case, J. Clin. Endocrinol. 13: 
724-729, June, 1953. 


11405. Jeune, M., & Charrat, A.: Les 
syndromes cortico-surrénaux congéni- 
taux, Pédiatrie 8: 307-355, No. 3, 1953. 


Adrenal Insufficiency 11406. Bernheim, M., 
& Francois, R.: Les syndromes cortico- 
surrénaux acquis de ]’enfance, Pédiatrie 
8: 357-403, No. 3, 1953. 

Alevaire. See No. 11564. 

Allergy 11407. Criep, L. H.: The manage- 
ment of the allergic child, Pennsyl- 
vania M. J. 56: 433-438, June, 1953. 

11408. Symposium—Basic mechanisms in 
allergic diseases, Pediatrics 11: 643-647, 
June, 1953. 

11409. Fries, J. H., & Borne, S.: Re- 
mission of intractable allergic symp- 
toms by acute intercurrent infections, 


Ann, Int. Med. 38: 928-934, May, 1953. 
Also see No. 11639. 
Aminoaciduria. See No. 11465. 
Amyotonia 11410. McDonald, R., et al.: 


Amyoplasia congenita, South African 


M. J. 27: 346-349, Apr. 25, 1953. 


Anemia, Hemolytic 11411. Anderson, C. F.: 
Haemolytic disease in a first-born in- 
fant, Brit. M. J. 1: 1032, May 9, 1953. 

11412. Lytle, J. D. M., et al.: Hemo- 
lytie disease in a first-born infant, Brit. 


M. J. 1: 1221, May 30, 1953. 
11413. Legros, J.: La maladie hémo- 


Semaure hép. 
1953. 


lytique du nouveau-né, 

Paris 29: 1795-1796, June 2, 
11414. Symmers, W. St. C.: La micro- 

angiopathie thrombotique. (Anémie 

hémolytique micro-angiopathique throm- 

botique), Sang 24: 397-409, No. 5, 1953. 
Also see No. 11589. 

Anemia, Hypochromic 11415. Josephs, H. 
W.: Iron metabolism and the hypo- 
chromie anemia of infancy, Medicine 
32: 125-213, May, 1953. 

Anemia, Mediterranean 11416. Howell, J., 
& Wyatt, J. P.: Development of pig- 
mentary cirrhosis in Cooley’s anemia, 
Arch. Path. 55: 423-431, May, 1953. 

11417. Banks, L. O., & Scott, R. B.: 
Thalassemia in Negroes, Pediatrics 11: 
622-627, June, 1953. 

Anemia, Sickle-cell 11418. Moseley, J. E., 

& Manly, J. B.: Aseptic necrosis of 


bone in sickle-cell disease, Radiology 
60: 656-665, May, 1953. 
Anesthesia 11419. Hochfilzer, J. J.: Endo- 


tracheal anesthesia in children, Laryn- 
goscope 63: 395-402, May, 1955. 

11420. Zindler, M., & Deming, M. van N.: 
The anesthetic management of infants 
for the surgical repair of congenital 
atresia of the esophagus with tracheo- 
esophageal fistula, Anesth. & Analg. 
32: 180-190, May-June, 1953. 

Aneurysm, Cerebral 11421. 
& Schneider, R. C.: 
third ventricle, Neurology 3: 
June, 1953. 

Anomalies 11422. 
and mermaids: 
causation of congenital 


Lemmen, L. J., 
Aneurysm in the 
474-476, 


Hickey, M. F.: Genes 
changing theories of 
abnormalities, 


M. J. Australia 1: 649-667, May 9, 1953. 
Also see No. 11572. 











Anomalies, Abdominal Wall 11423. Brezin, 
D., & Mayer, R. A.: Report of a case 
of agenesia of the anterior abdominal 
wall with repair, Surgery 33: 901-904, 
June, 1953. 

Anomalies, Anus 11424, Butcher, H. R.: 
Abdominoperineal operation for high 
imperforate anus in the newborn, Arch. 
Surg. 66: 637-640, May, 1953. 

11425. Smith, C. C. W.: Seven cases of 
imperforate anus treated by the ab 
dominoperineal replacement of the rec- 
tum, Acta chir. scandinav. 105: 305-310, 
No. 1-4, 1953. 

Anomalies, Cerebrospinal 11426. Cohn, G. 
A., & Hamby, W. B.: The surgery of 
cranium bifidum and spina bifida, J. 
Neurosurg. 10: 297-300, May, 1953. 

Anomalies, G. I. Tract 11427. Crabtree, P.: 
Anomalies of the stomach and small in- 
testine, West. J. Surg. 61: 301-315, 
June, 1953. 

11428. Shepherd, J. A.: Angiomatous 
conditions of the gastro-intestinal tract, 
Brit. J. Surg. 40: 409-421, March, 1953. 

11429. Riker, W. L.: Surgical correction 
of certain gastrointestinal abnormali 
ties in infancy, Illinois M. J. 103: 332 
334, June, 1953. 

11430. Ravitch, M. M.: Hind gut dupli- 
cation—doubling of colon and genital 
urinary tracts, Ann. Surg. 137: 588-601, 
May, 1953. 

Anomalies, G. U. Tract. See No. 11430. 

Anomalies, Humerus 11431. Lloyd-Roberts, 
G. C.: Humerus varus, J. Bone & Joint 
Surg. 35-B: 268-269, May, 1953. 

Anomalies, Monster 11432. Rogowsky, M., 


et al.: Un cas de foetus bicephale a 
deux coeurs, Acta cardiol. 8: 176-180, 
No. 2, 1953. 


Anomalies, Ureter 11438. Cuohen, D.: An 
ectopic ureter in a child, Australian & 
New Zealand J. Surg 22: 249-252, May, 
1953. 

Anomalies, Urethra 11434. Everett, H. S., 
& Brack, C. B.: Unusual lesions of the 
female urethra, Obst. & Gynee. 1: 571- 
578, May, 1953. 

Anomalies, Vascular 11435. 
Jr., & Daniel, R. A., Jr.: Tracheal and 
esophageal compression by congenital 
vascular anomalies, Laryngoscope 63: 
363-378, May, 1953. 

Arachnitis. See No. 11467. 

Asterol. See No. 11494. 

Asthma 11436. Boesen, I.: Asthmatic 
bronchitis in children, Acta paediat. 42: 
87-96, March, 1953. 

Atelectasis 11437. Michelson, R. P.: Treat- 
ment of atelectasis in the newborn by 
sternal traction, Larygoscope 63: 379- 
388, May, 1953. 

Aureomycin. See No. 11582. 


Scott, H. W., 
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Auriculo-temporal Syndrome 11438. 
BD. Tas 


Dey, 
A variant of the auriculo-tem- 
poral syndrome, Australian & New Zea- 
land J. Surg. 22: 310-311, May, 1953. 


Banthine. See No. 11671. 

Behaviour 11439. Capon, N. B.: Behaviour 
in childhood, Lancet 1: 861-865, May 2, 
1953. 

Also see No. 11500. 

Beryllium. See No. 11523. 

Bilharziasis 11440. Kisner, C. D.: Human 
infection with bilharzia bovis, South 
African M. J. 27: 357-358, May 2, 1953. 

Bone Dystrophy 11441. Sear, H. R.: The 
congenital bone dystrophies and their 
co-relation, J. Fac. Radiologists 4: 221- 
234, April, 1953. 

Brachial Plexus. See No. 11400. 

Bronchiectasis 11442. Wynn-Williams, N.: 
Bronchiectasis: a study centered on 
Bedford and its environs, Brit. M. J. 1: 
1194-1199, May 30, 1953. 

Bronchitis 11443. Lees, A. W.: Chronic 
localized catarrhal bronchitis, Glasgow 
M. J. 34: 160-169, April, 1953. 

Brucellosis 11444. Cascio, G.: Su due casi 
di meningite brucellare curati con 
antibiotici, Pediatria 61: 238-248, Mar. 
Apr., 1953. 

Burns 11445. Artz, C. P., et al: The treat- 
ment of burns by the exposure method, 
postgrad. Med. 13: 535-546, June, 1953. 

11446. Trusler, H. M., et al.: Reconstruc- 
tion of burn-scar deformity, Arch. Surg. 
66: 496-511, Apr., 1953. 

Calcium 11447. Hallman, N., & Salmi, L.: 
On plasma calcium in cord blood and in 
the newborn, Acta paediat. 42: 126-129, 
Mar., 1953. 

Carob Flour. See No. 11479. 

Cat-scratch Fever 11448. Jambor, J., & 
Emura, E.: Benign inoculation lym- 
phoreticulosis (cat-scratch disease), 
Arch. Dermat. & Syph. 67: 439-442, 
May, 1953. 

Celiac Disease 11449. Weijers, H. A., & 
van de Kamer, J. H.: Coeliac disease, 
Acta paediat. 42: 97-112, Mar., 1953. 

Cerebral Hemorrhage 11450. Rosner, S.: 
Neonatal bleeding and cerebral birth 
palsy, J. Internat. Coll. Surgeons 19: 
494-504, Apr., 1953. 

11451. Ritchie, W. P., & Haines, G.: 
Spontaneous intracranial hemorrhage in 
children, Arch. Surg. 66: 452-460, Apr., 
1953. 

11452. Lelong, M., & Laumonier, R.: 
L’hémorragie massive  intraventricu- 
laire du prématuré, Sem. hép. Paris 29: 
1812-1816, June 2, 1953. 

11453. Rossier, A.: Etude clinique et 
étiologique de 58 cas d’hémorragie 
eérébro-méningée des prématurés, Sem. 
hép. Paris 29: 1803-1806, June 2, 1953. 























Cerebral Palsy 11454. Robb, P.: Neurologi- 


eal and neurosurgical egg il to 
cerebral palsy, Am. Practitioner 4: - 
342, May, 1953. 


Chicken pox 11455. Ormiston, G.: Orchitis 
as a complication of chicken-pox, Brit. 
M. J. 1: 1203-1204, May 30, 1953. 

Chondrodysplasia 11456. Grebe, H., & Wie- 
demann, H-R.: Intrafamiliire Varia- 
bilitiit einiger typischer Missbildungen, 


Acta gen. med. et gemell. 2: 203-224, 
May, 1953. 
Chondrodystrophy 11457. Ingelrans, P., & 


Lacheretz, M.: A propos d’un cas de 
chondrodystrophie épiphysaire, Rev. 
chir. orthop. 29: 242-248, Apr.-June, 
1953. 

Clubfoot 11458. 
foot, Irish J. 
May, 1953. 

Coccidioidomycosis 11459. Huxtable, R.: 
Clinical conference at the Los | Angeles 
Childrens Hospital. Case 
domycosis, J. Pediat. 42: 
1953. 

Collagen 
J., & 
ment in 
eases,’’ 
1953. 

Conjunctivitis. 

Cortisone. See Nos. 11402, 11404, 11483, 
11485, 11567, 11670, 11685, and 11703. 

Cretinism 11461. Hubble, D.: Familial 
eretinism, Lancet 1: 1112-1117, June 6, 
1953. 

Cushing’s Syndrome 11462. Davies, D. M., 
et al.: Cushing’s syndrome in a child 
of 2% years, Proc. Roy. Soc. Med. 46: 
307-308, May, 1953. 

11463. Sacrez, R., et al.: Syndrome de 
Cushing chez un Garcon de 12 ans, Pé- 
diatrie 8: 405-411, No. 3, 1953. 

Cystinosis 11464. Jackson, H. F., & Clarke, 
B. E.: Cystinosis, Am. J. Dis. Child. 
85: 531-544, May, 1953. 

11465. Eberlein, W. R.: Aminoaciduria 
in childhood: cystinuria and cystin- 
osis, Am. J. M. Se. 225: 677-686, June, 
1953. 

Cyst, Brain 11466. Craig, W. Mck., et al.: 
Cysts of the septum pellucidum: in- 
teresting case reports, Proc. Staff Meet., 
Mayo Clin. 28: 330-335, June 3, 1953. 


11467. Maneke, M.: Ueber das Hinter- 
schiidelgrubensyndrom Im Kindesalter, 
Monatsschr. Kinderh. 101: 239-243, Apr., 
1953. 

Cyst, Branchial 11468. Williams, S. L.: 
Lateral cervical (branchial) cysts and 
fistulas, West. J. Surg. 61: 319-324, 

June, 1953. 


Withers, R. 
M. Se. No. 


J. W.: 
329: 


Club 
202-207, 





739-742, June, 


Diseases 11460. 
Janeway, C, A.: 
children with 
Pediatrics 11: 


Wedgwood, R. 
Serum comple- 
‘‘eollagen dis- 
569-581, June, 


See No. 11675. 
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11469. Symposium—Symposium on _ sur- 
gical lesions of the neck and upper medi- 
astinum, Clin. North America, pp. 619- 


624, June, 1953. 

Cyst, Bronchial 11470. 
al.: Developmental cysts, 
Ann. Int. Med. 38: 967-980, May, 1953. 

Cyst, Lung 11471. Murphy, D.: A case of 
lung cyst in infancy, Irish J. M. Se. 
No. 329: 220-222, May, 1953. 

Cyst, Mesenteric 11472. Addison, N. V.: 
Torsion . a mesenteric lymphatic cyst, 
Brit. M. J., No. 1316, June 13, 1953. 

Cyst, Ovarian 11473. Polhemus, D. W.: 
Ovarian maturation and cyst formation 
in children, Pediatrics 11: 588-594, 


Baxter, 8. G., et 
bronchial 


June, 1953. 

Deafness 11474. Myklebust, H. R., & Brut- 
ten, M.: A study of the visual percep- 
tion of deaf children, Acta oto-laryng. 
Supp. 105, 9-126, 1953. 

Delinquency 11475. Eliot, M. M.: Health 
services and juvenile delinquency, Pub. 
Health Rep. 68: 572-577, June, 1953. 

Dermatoses 11476. Perlman, H. H.: The 


incidence of dermatoses among infants 
and children as seen in the outpatient 


clinic at a skin hospital in a large city, 
J. Pediat. 42: 700-706, June, 1953, 

Diabetes 11477. Dine, M. §S., et al.: Serum 
cholesterol in juvenile diabetes, Dia- 
betes 2: 206-214, May-June, 1953. 

11478. Plauchu, M., et al.: Le diabéte 

juvénile, Rev. Lyon med. 2: 73-81, Mar., 
1953. 


Also see No. 11497. 
Diarrheal Diseases 11479. Fortier, De La 
B.: Carob flour in the treatment of 
diarrhoeal conditions in infants, Canad. 


M. A. J. 68: 557-561, June, 1953. 
11480. Keller, W.: Zur Systematik der 


sogenannten akuten Ernahrungsstérun- 
gen des Siuglings, Deutsche med. 
Wehnschr. 78: 623-628, Apr. 24, 1953. 
11481. Paquet, A. E.: Diarrhée et aci- 
dose chez le nourrisson, Union Méd. 
Canada 82: 426-429, Apr., 1953. 
Diodoquin. See No. 11401. 
Diphenan. See No. 11626. 


Drug Therapy 11482. Crump, E. P.: The 
newer drugs and their indications in 
childhood, Postgrad. Med. 13: 552-562, 
June, 1953. 


Eczema 11483. Hill, L. W.: 
treatment of infantile 
England J. Med. 248: 
18, 1953. 

11484. Brown, D. G., & Holman, R. L.: 
A trial of goats’ ‘milk in eczema in 
childhood, Brit. M. J. 1: 1202-1203, May 
30, 1953. 


Oral cortisone 
eczema, New 
1051-1056, June 








11485. Duenyas, A.: Le Traitement de 
l’eezéma du nourrisson par la cortisone 
et VA.C.T.H., Pédiatrie 8: 445-450, 
No. 3, 1953. 

Electrocardiography 11486. Smyth, C. N.: 
Experimental electrocardiography of 
the foetus, Lancet 1: 1124-1126, June 
6, 1953. 

11487. Wenger, R., et al.: Das Vektor- 
kardiogramm bei Kindern und Jugend 
lichen, Arch. Kinderh. 146: 99-109, No. 
2, 1953. 

Electroencephalography 11488. Mundy-Cas- 
tle, A. C.: The clinical significance of 
photic stimulation, Electroencephalog 
& Clin. Neurophysiol. 5: 187-202, May, 
1953. 

Also see Nos. 11499 and 11556. 

Electrolytes 11489. Symposium-Potassium 
metabolism, Journal-Lancet 73: 163-200, 
May, 1953. 

11490. Montgomery, R.: Clinical confer- 
ence at the Los Angeles Childrens Hos- 
pital 2. Hyperelectrolytemia 
and Hyperosmolarity in an infant, J. 
Pediat. 42: 742-748, June, 1953. 

Encephalitis 11491. Foley, J., & Williams, 
D.: Inclusion encephalitis and its re 
lation to subacute sclerosing leucoen- 
cephalitis, Quart. J. Med. 22: 157-194, 
Apr., 1953. 

Also see No. 11610 

Encephalitis, Measles 11492. Solomons, G., 
et al.: Measles encephalitis, Pediatrics 
11: 473-479, May, 1953. 

Encephalocele 11493. Finerman, W. B., & 
Pieke, E. L: Intranasal encephalomen- 
ingocele, Ann. Otol. Rhin. & Laryng. 
62: 114-120, Mar., 1953. 

Encephalopathy 11494. Goldstein, N.: En- 
cephalopathy occurring during the top- 

Asterol, J. Pediat. 42: 726- 
727, June, 1953. 

Encephalopathy, Lead 11495. Karpinski, 
F. E., Jr., et al.: Caleium disodium 
versenate in the therapy of lead en- 
cephalopathy, J. Pediat. 42: 687-699, 
June, 1953. 

Enuresis 11496. Geppert, T. V.: Manage- 
ment of nocturnal enuresis by condi 
tioned response, J. A. M. A. 152: 381- 
383, May 30, 1953. 

Eosinophils 11497. Grinspoon, L., et al: 
Changes in circulating eosinophils in 
juvenile diabetics in response to epine 
phrine, ACTH and hypoglycemia, J. 
Clin. Endocrinol. 13: 753-768, July, 1953. 

Epilepsy 11498. Watt, A. C., & Jacobson, 
S.: ACTH and epileptiform seizures in 
childhood, South African M. J. 27:- 407- 
409, May 9, 1953. 

11499. Dees, 8. C.: 


Case 


ical use of 


Electro-eneephalog- 


raphy in allergic epilepsy, South, M. J. 
46: 618-620, June, 1953. 
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Behavior in 


11500. 
epileptic children, J. 
769, June, 1953. 

11501. Symposium, M. J. 
465-476, Apr. 4, 1953. 

Also see Nos. 11597 and 11718. 


Erythema Multiforme 11502. Sauter, E. K.: 
Eine im Kindesalter seltene Form des 
Erythema exsudativum multiforme und 
seine Behandlung, Arch. Kinderh. 146: 
164-167, No. 2, 1953. 

Erythroderma Ichthyosiform 11503. Bar- 
ker, L. P., & Sachs, W.: Bullous con- 


Peterman, M. G.: 
Pediat. 42: 


758- 


Australia 1: 


genital ichthyosiform erythroderma, 
Arch. Dermat. & Syph. 67: 443-455, 
May, 1953. 

Erythromycin. See No. 11672. 


Fanconi Syndrome 11504. Jackson, W. P. U., 
& Linder, G. C.: Innate functional de 
fects of the renal tubules, with particu- 
lar reference to the Fanconi syndrome, 
Quart. J. Med. 22: 133-156, Apr., 1953. 


11505. Coletta, S.: La sindrome di Fan- 
econi, Pediatria 61: 278-282, Mar.-Apr., 
1953. 


Feeding 11506. Gough, W. F.: A new ap- 
proach to infant feeding, Canad. M. A. 
J. 68: 544-546, June, 1953. 


11507. Glaser, J.: 
milk in infant feeding, J. 
734-738, June, 1953. 

Feet 11508. Knowles, F. 
shoes on foot form: 
periment, M. J. Australia 1: 
Apr. 25, 1953. 

Fetus 11509. Schoeneck, F. J.: 
patterns and fetal salvage, 
Gynec. 1: 610-614, June, 1953. 

11510. Benirschke, K., & MeKay, D. G.: 
The antidiuretic hormone in fetus and 
infant, Obst. & Gynee. 1: 638-649, 
June, 1953. 

Fluoridation 11511. McCormick, W. J.: 
Domestic water fluoridation, Arch. Pe- 
diat. 70: 114-121, Apr., 1953. 

Foreign Body, Esophagus 11512. Armstrong, 
B. W., & Hart, V. K.: Removal of 
plastic bullet from tracheobronchial 
tree with a bronchoscopic cautery, Ann. 
Otol. Rhin. & Laryng. 62: 217-219, Mar., 
1953. 

11513. Thornval, A.: Open safety-pins 
in the oesophagus, Acta chir. scandinav. 
105: 279-282, No. 1-4, 1953. 

11514. Kalk, H.: Ueber einen seltenen 
Fall von Fremdkérper im Oesophagus, 
Med. Klin. 48: 670-671, May 8, 1953. 

Fractures 11515. Hoffman, B. P.: Frac- 
tures of the distal end of the radium 
in the adult and in the child, Bull. 
Hosp. Joint Dis. 14: 114-124, Apr., 1953. 


Substitutes for cow’s 


Pediat. 42: 


W.: Effects of 
anatomical ex 
579-581, 


Pregnancy 
Obst. & 

















Fracture, Humerus 11516. Judet, J.: Traite- 
ment des fractures sub-condyliennes 
transversales de 1l’humérus chez 1’en- 
fant, Rev. chir. orthop. 39: 199-212, 
Apr.-June, 1953. 

Funnel Chest 11517. Bill, A. H., Jr.: Fun- 
nel chest, Pediatrics 11: 582-587, June, 


1953. 
Galactosemia 11518. Birdsong, M., & Wood, 
J. B.:  Galactosemia, Virginia M. 


Month. 80: 327-329, June, 1953. 
11519. Johns, D.: Galactosemia, Am. J. 
Dis. Child. 85: 575-581, May, 1953. 


Gallbladder 11520. Rawson, H. D.: Tor- 
sion of the gall-bladder in a child of 
12 with a review of the literature, Aus- 
tralian & New Zealand J. Surg. 22: 315- 
317, May, 1953. 

Gallbladder, Hydrops 11521. Lee, C. M., 
Jr., & Engelender, G. S.: Massive hy- 
drops of the gallbladder producing 
pyloric obstruction in a seven-year-old 
boy, Pediatrics 11: 449-452, May, 1953. 

Glycogen-Storage Disease 11522. Forbes, 
G. B:. Glycogen storage disease, J. 
Pediat. 42: 645-656, June, 1953. 

Granuloma, Beryllium 11525. Bloyd, W. R., 
& Williams, J. O.: Subcutaneous Beryl- 
lium granuloma, North Carolina M. J. 
14: 204-205, May, iv53. 

Growth 11524. Canario, E. M., et al.: Post- 
natal growth and development of in- 
fants born after diethylstilbestrol ad- 
ministration during pregnancy, Am. J. 
Obst. & Gynec. 65: 1298-1304, June, 
1953. 

11525. Allen, D. H.: A variation of 
diaphyseal development which simulates 
the roentgen appearance of primary 
neoplasms of bone, Am. J. Roentgenol. 
69: 940-943, June, 1953. 

11526. Kornfeld, W.: Chest develop- 
ment in early childhood, J. Pediat. 42: 
715-720, June, 1953. 

Guillain-Barré Syndrome. See Neuronitis, 
Infectious. 


Hearing 11527. Richmond, J. B., et al.: A 
hearing test for newborn infants, Pe- 
diatrics 11: 634-638, June, 1953. 

11528. Foote, R. M.: Medical services to 
the speech and hearing handicapped in 
Tennessee, Laryngoscope 63: 403-411, 
May, 1953. 

Heart Block 11529. Shearn, M. A., et al.: 
The significance of changes in ampli- 
tude of the first heart sound in chil- 
dren with A-V block, Circulation 7: 
839-846, June, 1953. 

Heart Disease, Congenital 11530. Potts, 
W. J.: Surgical division of the patent 


ductus arteriosus, Arch. Surg. 66: 468- 
479, Apr., 1953. 





Current Pediatric References 


Hema- 
tologic adjustments to cyanotic congen- 
ital heart disease, Pediatrics 11: 454- 
464, May, 1953. 


11531. Rudolph, A. M., et al.: 


11532. Clough, D. M.: Surgical relief 
for tracheal and esophageal contriction 
due to a congenital vascular ring, Guth- 
rie Clinic Bull. 22: 144-151, Apr., 1953. 

11533. Mitchell, G. A. G.: The innerva- 
tion of the heart, Brit. Heart J. 15: 
159-171, Apr., 1953. 

11534. Kelly, V. C., et al.: Syndrome of 
anomalous left coronary artery, J. Pe- 
diat. 42: 731-733, June, 1953. 

11535. Adler, D.: Patent ductus arteri- 
osus, South African M. J. 27: 367-377, 
May 2, 1953. 

11536. Lind, J., & Wegelius, C.: Atrial 
septal defects in children, Circulation 
7: 819-829, June, 1953. 

11537. Jacobson, G., et al.: Valvular 
stenosis as a cause of death in surgi- 
cally treated coarctation of the aorta, 
Am. Heart J. 45: 889-897, June, 1953. 

11538. Brekke, V. G.: Congenital aor- 
tie atresia and hypoplasia of the aortic 
orifice, Am. Heart J. 45: 925-930, June, 
1953. 

11539. Windsor, H. M.: Coarctation of 
aorta with multiple congenital abnor- 
malities, M. J. Australia 1: 668-669, 
May 9, 1953. 

11540. Swann, W. K., et al.: The diag- 
nosis and treatment of patent ductus 
arteriosus, J. Tennessee M. A. 46: 205- 
209, June, 1953. 

11541. Keith, J. D., et al.: Transposi- 
tion of the great vessels, Circulation 7: 
830-838, June, 1953. 

11542. Sealy, W. C., & Webb, B.: Relief 
of cardiac failure by surgery in an in- 
fant with coarctation of the aorta, 
Arch. Surg. 66: 682-685, May, 1953. 

11543. Neptune, W. B., et al.: The sur- 
gical correction of atrial septal defects 
associated with transposition of the pul- 
monary veins, J. Thoracic Surg. 25: 
623-634, June, 1953. 

11544. Vela, J. E., & La Cruz, M. V.: 
Un caso de malformacion congenita del 
corazon, de naturaleza inusitada, Arch. 
inst. cardiol. México 23: 49-62, No. 1, 
1953. 

11545. Chfvez, I.: Las indicaciones del 
tratamiento quirurgico de la estenosis 
mitral a la luz de los datos clinicos y 


hemodinamicos, Arch. inst. cardiol. 
México 23: 1-18, No. 1, 1953. 
11546. Vernant, P., et al.: A propos 


d’une observation anatomo-clinique de 
transposition compléte des gros vais- 
seaux: difficultés du diagnostic, Arch. 
mal. coeur 46: 357-364, Apr., 1953. 

11547. Provenzale, M. L.: Tétralogies 
de fallot afec hypertension artérielle 
pulmonaire, Arch. mal. coeur 46: 310- 
320, Apr., 1953. 
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B., et al.: 
137: 652- 


Hemangioma 11548. 
Hemangiomas, 
659, May, 1953. 

11549. Havens, F. Z., & Lockhart, H. B.: 
Angiomas of interest to the otolaryn 
gologist, Ann. Otol. Rhin, & Laryng. 62: 
36-50, Mar., 1953. 


Brown, J. 
Ann. Surg. 


11550. Braun-Faleo, O.: Zur Kenntnis 
der multiplen progressiven Angiome 
(Darier), Dermat. Wehnschr. 127: 321 


328, No. 14, 1953. 
Hemangioma, Cerebral 11551. Dittrich, J. 
_& Sturge-Webers Krankheit bei 
einem 13 Monate alten Kleinkind, 
Arch. Kinderh. 146: 151-155, No. 2, 1953. 
11552. Laur, A.: Cerebrales Risenangiom 
mit Anamalie der grossen Arterien und 
multiplen sackférmigen Aneurysmen, 
Deutsches Arch. klin. Med. 200: 236 
249, No. 2, 1953. 

Hemangioma, Face 11553. Olsen, G.: 
tribution to the treatment of big pro- 
gressive haemangiomas of the face, 
Acta chir. seandinav. 105: 222-226, No. 
1-4, 1953. 

Hemangioma, Parotid 11554. Cody, C. C.: 
Hemangioma of the parotid gland, Arch. 
Otolaryng. 57: 509-513, May, 1953. 

Hematoma, Duodenal 11555. Cooling, C. L.: 
Subserous duodenal haematoma, Brit. 
M. J. 1: 1051, May 9, 1953. 

Hematoma, Subdural 11556. 


Rodin, FE. A., 


et al.: Eleectroencephalographie find 
ings associated with subdural hema 
toma, Arch. Neurol. & Psychiat. 69: 


743-755, June, 1953. 


Hemorrhagic Diseases 11557. Beaumont, 
, & Bernard, J.: Svndrome hémor 


ragique congénital, Acta med. secandi 
nav. 145: 200-215, No. 3, 1953. 

11558. Guerra, A. U. R.: Diagnostico 
de las enfermedades sanguineas de 


tendencia hemorragipara, Arch. pediat. 
Uruguay 24: 209-228, Apr., 1953. 

Hepatitis 11559. Murphy, E. S., & Johns, 
R. B.: Infectious hepatitis in child 
hood, with a special consideration of 
‘progressive hepatitis,’’ J. Pediat. 42: 
707-714, June, 1953. 


Hernia, Diaphragmatic 11560. Smith, F. 
M., Jr.: Diaphragmatic hernia through 


the foramen of Bochdalek in a newborn 
infant, J. Louisiana M. Soe. 105: 194 
198, May, 1953. 

Herpes Simplex 11561. Buddingh, G. J., 
et al.: Studies of the natural history 
of herpes simplex infections, Pediatrics 
11: 595-610, June, 1953. 

Histoplasmosis 11562. 
Fureolow, M. L.: 
histoplasmosis in 

logical studies, Am. J. 

665-676, June, 1953. 


Grayston, J. T., & 
The occurrence of 
epidemics-epidemio 


Pub. Health 43: 








Hodgkin’s Disease 11563. 


Lanza, J. A. 8.: 
La enfermedad de Hodgkin en el insti 
tuto de clinica pediatrica e higiene in- 


fantil ‘‘Dr. Luis Morquio,’’ Arch. 
pediat. Uruguay 24: 229-237, April, 
1953. 


Humidification 11564. Miller, J. B.: A 
new continuous nebulizer (Alevizer 
for humidification and Alevaire therapy, 
J. Pediat. 42: 721-725, June, 1953. 

Hydranencephaly 11565. Thelander, H. E., 
et al.: Angiography in a case of hy 
dranencephaly, J. Pediat. 42: 680-686, 
June, 1953. 

Hydrocephalus 11566. Alexander, E.: Be 
nign subtentorial supracollicular cyst 
as a cause of obstructive hydrocepha 
lus, J. Neurosurg. 10: 317-323, May, 
1953. 

Hyperlipemia 11567. Gaskins, A. L., et al.: 
Report of three cases of idiopathic fa 
milial hyperlipemia: use of ACTH and 
cortisone, Pediatrics 11: 480-488, May, 
1953. 

Hypertension. See Nos. 11646 and 11647. 

Hyperthymism 11568. Dell’erba, A.: I 
problemi medico-legali della morte im 
provvisa e contemporanea nei gemelli, 
Acta gen. med. et gemell. 2: 139-151, 
May, 1953. 

Hypoplasia, Glenoid 11569. Owen, R.: Bi 
lateral glenoid hypoplasia, J. Bone & 
Joint Surg. 35-B: 262-267, May, 1953. 

Immunization 11570. McGuinness, A. C.: A 
guide for immunization procedures, GP 
7: 47-54, June, 1953. 

Inclusion Disease 11571. Mercer, R. D., et 
al.: Clinical diagnosis of generalized 
eytomegalie inclusion disease, Pediat 
ries 11: 502-514, May, 1953. 

Influenza 11572. Editorial—Influenza A 
and congenital anomalies, New England 
J. Med. 248: 914-915, May 21, 1953. 

Intestine, Obstruction 11573. Wilson, H., 
& Bushart, J. H.: Annular pancreas 


producing duodenal obstruction, Ann. 
Surg. 137: 818-825, June, 1953. 
Intussusception 11574. Jackson, H.: A sign 


of intussusception, Brit. J. Radiol. 26: 

323-325, June, 1953. 
Also see No. 11719. 

Jaundice 11575. Schwarz-Tiene, E.: UI 
teriori osservazioni sull’ittero grave 
anemolitico del neonato e del lattante, 
Pediatria 61: 153-159, Mar.-Apr., 1953. 

Kartagener’s Syndrome 11576. Dickey, L. 
B.: Kartagener’s syndrome in chil 
dren, Dis. Chest 23: 657-666, June, 1953. 

Kidney, Polycystic 11577. Parnell, J. L., & 
Kessel, Congenital polycystic dis 
ease of the kidneys in infancy, South 


African M. J. 27: 344-346, Apr. 25, 
1953. 




















Kidney, Venous Thrombosis 11578. Warren, 
H., et al.: Renal vein thrombosis in 
infants, J. A. M. A. 152: 700-701, June 
20, 1953. 

Kwashiorkor 11579. MacPherson, A.: 
Kwashiorkor, Lancet 1: 1154-1155, June 
6, 1953. 

11580. Jelliffe, D. B.: Clinical notes on 
kwashiorkor in Western Nigeria, J. 
Trop. Med. 56: 104-109, May, 1953. 

Larynx, Obstruction 11581. O’Keefe, J. J.: 
Obstructive laryngeal lesions in the 
infant, Arch. Pediat. 70: 107-113, April, 
1953. 

Larynx, Papilloma 11582. Green, FE. J.: 
Papillomatosis of the larynx treated 
with aureomyein, M. J. Australia 1: 
627-628, May 2, 1953. 

Leukemia 11583. Lien-Keng, K.: A hy 
peracute case of erythroleukaemia 
treated with aminopterin, Acta paediat. 
42: 157-165, March, 1953. 

11584. Bierman, H. R., et al.: Remis 
sions in leukemia of childhood follow 
ing acute infectious disaese, Cancer 6: 
591-605, May, 1953. 

11585. Fortina, A., & Petroeini, S.: Con- 
tributo allo studio delle manifestazioni 
eutanee nell leucemie  dell’infanzia, 
Pediatria 61: 199-215, Mar.-Apr., 1953. 

11586. Lanza, J. A. S.: Las leucemias 
en el instituto de clinica pediatrica e 
higiene infantil ‘‘Dr. Luis Morquio,’’ 
de Montevideo, Arch. pediat. Uruguay 
24: 146-168, Mar., 1953. 

11587. Fruhling, L., et al.: La lympho 
matose diffuse non totale a localisation 
glandulaire symétrique, Sang 24: 301 
337, No. 4, 1953. 

Lindau’s Disease. See No. 11715. 

Lupus Erythematosus 11588. Dubois, E. L.: 
The effect of the L. E. cell test on the 
clinical picture of systemic lupus ery- 
thematosus, Ann. Int. Med. 38: 1265 
1294, June, 1953. 

11589. Jacobs, H. J.: Acute dissemi- 
nated lupus erythematosus with hemo 
lytic anemia in a _ 10-vear-old child, 
J. Pediat. 42: 728-730, June, 1953. 

Lymphadenitis, Tuberculous 11590. Co- 
eozza, G., & Ferola, R.: Sull’impiego 
dell’idrazide dell’acido  isonicotinico 
nella terapia della linfoadenite tuber 
colare, Pediatria 61: 216-225, Mar.- 
Apr., 1953. 

Malaria 11591. Gunther, C. E. M.: Side- 
lights on chloroquine: two cases of in 
terest, M. J. Australia 1: 594, Apr. 25, 
1953. 

Meckel’s Diverticulum 11592. Rosza, S., & 
Gross, R. J.: Intrauterine perforation 


of Meckel’s diverticulum, Am. J. Roent 
genol. 69: 944-947, June, 1953. 
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Melanoma, Juvenile 11593. Bachhuber, E. 
A., & Bischel, J. R.: Cancer: signifi- 
cant treatment. The juvenile mela- 
noma, Marquette Med. Rev. 18: 181- 
185/189, May, 1953. 

Meningitis. See No. 11444. 

Meningitis, Friedlander’s 11594. Eberlie, 
W. J. D.: Friedlinder’s bacillus men- 
ingitis with recovery, Brit. M. J. 1: 
1204, May 30, 1953. 

Meningitis, Otogenic 11595. Maxwell, J. 
3 Recurrent otogenic meningitis, 
Laryngoscope 63: 355-362, May, 1953. 

Meningitis, Tuberculous 11596. Sifontes, 
J. E., et al.: Observations on the ef- 
fect of induced hyperglycemia on the 
glucose content of the cerebrospinal 
fluid in patients with tuberculous men- 
ingitis, Am. Rev. Tubere. 67: 732-754, 
June, 1953. 

11597. Chaptal, J., et al.: L’epilepsie 
temporale de la méningite tuberculeuse, 
Arch. frane. pédiat. 10: 350-357, No. 4, 
1953. 

Meningoencephalitis 11598. Spyripoulos, 
N. J,: La méningoencéphalite ourli- 
enne, Arch. franc. pédiat. 10: 371-376, 
No. 4, 1953. 

Mental Deficiency 11599. Johnson, E. Z.: 
The clinical use of Raven’s progressive 
matrices to appraise potential for prog- 
ress in play therapy: a study of insti- 
tutionalized mentally and educationally 
retarded children, Am. J. Orthopsychiat. 
23: 391-405, Apr., 1953. 

11600. Levinson, A., & Goldenberg, C.: 
Mental retardation in children, J. A. 
M. A. 152: 781-787, June 27, 1953. 

Methemoglobinemia 11601. Rozenfeld, I. 
H.: Methemoglobinemia resulting from 
the absorption of sodium nitrite, J. A. 
M. A. 152: 706. June 20, 1953. 

Milk 11602. Schroeder, L. J., et al.: Heat 
processing and the nutritive value of 
milk and milk products, J. Nutrition 
49: 549-561, Apr., 1953. 

Milk Substitutes. See No. 11507. 

Mononucleosis, Infectious 11603. Nigge 
meyer, H.: Klinische Erfahrungen bei 
42 Fallen von infektiéser Mononukleose 
in der Wiirzberger Kinderklinik, Arch. 
Kinderh. 146: 118-137, No. 2, 1953. 

11604. Hansen, H. G.: Ueber ein famili 
tires Auftreten der infektidsen Mono- 
nukleose, Arch. Kinderh. 146: 158-164, 
No. 2, 1953. 

Mortality 11605. Baumgartner, L.: Pub- 
lie health aspects of problems of cur- 
rent interest in neonatal pediatrics, 
Pediatries 11: 489-501, May, 1953. 

Mortality, Child 11606. Mair, J. M., & 
Tait, H. P.: Child deaths in Edin- 
burgh, 1901-51, Edinburgh M. J. 60: 
212-222, May, 1953. 











Mortality, Fetal 11607. Taylor, H. W., & 
Ward, E. J.: The intrinsic fetal mor- 
tality of cesarean section, Am. J. Obst. 
& Gynec. 65: 1276-1283, June, 1953. 


Myocarditis. See No. 11730. 


Myoclonus, Palatal 11608. Chadwick, D. L., 
& Macbeth, R.: Rhythmic palatal myo- 
clonus, J. Laryng. & Otol. 67: 301-312, 
June, 1953. 


Myositis Ossificans 11609. Grewal, K. §&., 
& Das, N.: Myositis ossificans progres- 
siva, J. Bone & Joint Surg. 35-B: 244- 
246, May, 1953. 

Myringitis Bullosa 11610. Dawes, J. D. K.: 
Myringitis bullosa haemorrhagica: its 
relationship to otogeniec encephalitis 
and cranial nerve paralyses, J. Laryng. 
& Otol. 67: 313-342, June, 1953. 

Nose, Surgery 11611. Cottle, M. H., et al.: 
Nasal implants in children and in 
adults; with preliminary note on the 
use of ox cartilage, Ann. Otol. Rhin. & 
Laryng. 62: 169-175, Mar., 1953. 

Neuronitis, Infectious 11612. Guillain, G.: 
Considérations sur le syndrome de Guil- 


lain et Barré, Ann. méd. 54: 81-149, 
No. 2, 1953. 
Newborn 11613. Wile, S. A.: Neonatal 


emergencies, Hawaii M. J. 12: 362-369, 
May-June, 1953. 

11614. Grislain, J.: Les substances ana- 
leptiques respiratoires chez le nouveau- 
né, Semaine hép. Paris 29: 1806-1807, 
June 2, 1953. 

Also see Nos. 11453, 11527, 

Newborn, Harlequin 11615. 
‘*Harlequin’’ colour 
newborn, Lancet 1: 
1953. 

Obesity 11616. Juel-Nielsen, N.: On psy- 
echogenic obesity in children—part 2, 
Acta pediat. 42: 130-146, Mar., 1953. 

11617. Brosin, H. W.: The psychology 
of overeating, New England J. Med. 
248: 974-975, June 4, 1953. 

Ophthalmia Neonatorum 11618. Pitkin, O. 
E.: Changing concepts concerning pro- 
phylaxis against ophthalmia neonato- 
rum, Quart. Bull. Northwest. Clin. 4: 
63-69, May, 1953. 

Orchitis. See No. 11455. 

Osteogenesis Imperfecta 11619. Scott, D., 
& Stiris, G.: Osteogenesis imperfecta 
tarda, Acta med. scandinav. 145: 237- 
257, No. 4, 1953. 

Osteoma, Osteoid 11620. 


and 11560. 


Martin, J. K.: 
change in the 
1153-1154, June 6, 


Strach, E. H.: 


Osteoid osteoma, Brit. M. J. 1: 1031, 
May 9, 1953. 
Osteomyelitis 11621. Buchman, J.: Osteo- 


myelitis—case presentations, Bull. Hosp. 
Joint Dis. 14: 24-34, Apr., 1953. 
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11622. Rdohling, A.: 


Beitrag zur Peni- 
cillinbehandlung der akuten himato 


genen Osteomyelitis, Deutsche med. 
Wehnschr. 78: 701-702, May 8, 1953. 


Otitis Media 11623. Tamari, M., & Henner, 
R.: Otogenic intracranial complications 
in the ‘‘antibiotie era,’’ Ann. Otol. Rhin. 
& Laryng. 62: 27-35, Mar., 1953. 

11624. Symposium—Discussion on the 


management of chronic otitis media, 
Proc. Roy. Soc. Med. 46: 371-380, May, 


1953. 
Ovarian Agenesis 11625. Silver, H. K., et 
al.: Ovarian agenesis (congenital 


aplastic ovaries) in children, Am. J. 
Dis. Child. 85: 523-530, May, 1953. 


Oxyuriasis 11626. Dowsett, L. M., & Brown, 
A. E.: Treatment of oxyuriasis with 
Diphenan, Lancet 1: 1071-1072, May 
30, 1953. 

11627. Jung, R. C., & Beaver, P. C.: 
Treatment of enterobiasis (pinworm in 
festation) with diphenan, egressin, and 
gentian violet, Pediatrics 11: 611-616, 
June, 1953. 


Pachyderma 11628. Nelson, J. W.: Pachy 
derma. 2. Enunciation of the hypoth 
esis of fat deficiency syndrome in man, 
Tr. Roy. Soc. Trop. Med. & Hyg. 47: 
224-234, May, 1953. 


Paralysis, Periodic 11629. Ecker, I.: Clini- 
eal conference at the Los Angeles Chil- 
drens Hospital. Case 4. Familial pe- 
riodie paralysis, J. Pediat. 42: 751-757, 
June, 1953. 


Penicillin 11630. Huang, N. N., & High, 
R. H.: Comparison of serum levels fol- 
lowing the administration of oral and 
parenteral preparations of penicillin to 


infants and children of various age 
groups, J. Pediat. 42: 657-668, June, 
1953. 


Penicillin Reaction 11631. Bockel, P.: 
Neurotoxische Penicillinreaktion, 
Deutsche med. Wehnschr. 78: 810-812, 
May 29, 1953. 


Periarteritis 11632. Dent, J. H.: Peri- 
arteritis nodosa, Am. J. Dis. Child. 85: 
556-565, May, 1953. 


Peritonitis 11633. Bettex, M.: La péri- 
tonite bénigne abactérienne de 1’enfant, 
Helvet, paediat. acta 8: 166-173, May, 
1933. 


Peritonitis, meconium 11634. Olnick, H. M.., 
& Hatcher, M. B.: Meconium perito- 
nitis, J. A. M. A. 152: 582-584, June 
3, 1953. 


Pertussis 11635. Medical Research Council 
—Treatment of whooping-cough with 
antibiotics, Lancet 1: 1109-1112, June 6, 
1953. 

















Pleurisy, Purulent 11636. Lelong, M., & 
Alison, F.: Etude de 109 cas de pleu- 
résie purulente chez des enfants de 
moins d’un an, Arch. frang. pédiat. 10: 
377-400, No. 4, 1933. 

Pleurodynia, Epidemic 11637. Blattner, R. 
J.: Epidemic pleurodynia, J. Pediat. 
42: 770-771, June, 1953. 

Pneumonia, Interstitial 11638. Tobler, W.: 
La pneumonie interstitielle des préma- 
turés, Arch. frang. pédiat. 10: 337-349, 
No. 4, 1953. 

Poisoning, Antihistamine 11639. Judge, D. 
J., & Dumars, K. W., Jr.: Diphenhy- 
dramine (benadryl) and tripelennamine 
(pyribenzamine) intoxication in chil- 
dren, Am. J. Dis. Child. 85: 545-550, 
May, 1953. 

Poisoning, Asterol 11640. Pirk, L. A., & 
Sevringhaus, E. L.: Convulsions fol- 
lowing treatment of tinea capitis with 
asterol dihydrochloride ointment, Arch. 
Dermat. & Syph. 67: 519-521, May, 1953. 

11641. Hopkins, J. G., et al.: Treatment 
of tinea capitis with salicylanilide prep- 
arations, Arch. Dermat. & Syph. 67: 
479-483, May, 1953. 

Poisoning, Boric Acid 11642. Brooks, C. 
E.: The boric acid problem, GP 7: 43- 
45, June, 1953. 

Poisoning, Potassium Permanganate 11643. 
Ritchie, G. M.: A fatal case of potas- 
sium permanganate poisoning, Glasgow 
M. J. 34: 213-216, May, 1953. 


Poliomyelitis 11644. Marsh, H. O., & 
Hensley, C. D., Jr.: Poliomyelitis—a 
selective five-year review, J. Kansas M. 
Soc. 54: 249-255, June, 1953. 

11645. Baker, A. B., et al.: Poliomye- 
litis. 7. Gastro-intestinal disturbances 
their relationship to lesions in the hy- 
pothalamus, J. Nerv. & Ment. Dis. 116: 
715-725, Dee., 1952. 

11646. Perlstein, M. A., et al.: Incidence 
of hypertension in poliomyelitis, Pediat- 
rics 11: 628-633, June, 1953. 

11647. Coryllos, E.: Etiology and oceur- 
rence of arterial hypertension in polio- 


myelitis, Arch. Pediat. 70: 122-134, 
Apr., 1953. 
11648. Batson, R.: Medical manage- 


ment of the poliomyelitis problem. Part 
3, Am. Pract. & Digest Treat. 4: 305- 
311, May, 1953. 

11649. Wallace, H. M., et al.: A study 
of follow-up of poliomyelitis patients, 
Am. J. Pub. Health 43: 542-553, May, 
1953. 

11650. Editorial—Poliomyelitis in Copen- 
hagen, Brit. M. J. 1: 1208-1209, May 
30, 1953. 

11651. Galea, J.: The epidemic of polio- 

myelitis in Malta during 1950-51. Notes 

and observations, J. Roy. Inst. Pub. 

Health & Hyg. 16: 161-171, June, 1953. 








Current Pediatric References 29 


Prematurity 11652. Hess, J. H.: Experi- 
ences gained in a thirty year study of 
prematurely born infants, Pediatrics 
11: 425-434, May, 1953. 

11653. Schwinn, G.: Ergebniss klinischer 
Friihgeburtenaufzucht vor, wihrend und 
nach dem zweiten Weltkrieg, Arch. 
Kinderh. 146: 142-151, No. 2, 1953. 

11654. Seelemann, K., & Waterstradt, K.: 
Untersuchungen iiber Eiweisszusitze in 
der Ernahrung der Friihgeborenen unter 
besonderer Beriicksichtigung der Serum- 
proteine, Monatsschr. Kinderh. 101: 219- 
222, Apr., 1953. 

11655. Desbuquois, et al.: Transfusions 
de sang ordinaire et de sang placentaire 
chez les prématurés, Arch. frang. pédiat. 
10: 362-370, No. 4, 1953. 

11656. Mayer, M.: La prophylaxie de 
l’accouchement prématuré, Semaine hép. 
Paris 29: 1783-1789, June 2, 1953. 

11657. Lelong, M., et al.: Le prématuré 
vaut-il la peine d’étre élevé? Semaine 
hép. Paris 29: 1797-1803, June 2, 1953. 

11658. Lelong, M., & Laumonier, R.: 
Remarques sur la maturation du cerveau 
du nouveau-né prématuré, Semaine hép. 
Paris 29: 1808-1811, June 2, 1953. 

Also see Nos. 11452 and 11638. 


Protrusio Acetabuli 11659. Brailsford, J. 
F.: Bilateral protrusion acetabuli. A 
progressive deformity from infancy, J. 


Internat. Coll. Surgeons 19: 555-567, 
May, 1953. 
Pseudohermaphrodism 11660. Perloff, W. 


H., et al.: Female pseudohermaphro- 
dism: a description of 2 unusual cases, 
J. Clin. Endocrinol. 13: 783-790, July, 
1953. 

11661. Levin, B., et al.: Female pseudo- 
hermaphroditism, Am. J. Roentgenol. 
69: 948-952, June, 1953. 

Pseuodmonas Infection 11662. Clément, R., 
& Millard, L.: L’infection a bacille 
pyocyanique chez l’enfant, Presse méd. 
61: 661-662, May 9, 1953. 

Psychiatry 11663. Nagelberg, L., et al.: 
The attempt at healthy insulation in 
the withdrawn child, Am. J. Ortho- 
psychiat. 23: 238-252, Apr., 1953. 

11664. North, H. M.: The nervous child, 
M. J. Australia 1: 612-614, May 2, 1953. 

11665. Gardner, G. E.: Psychiatric re- 
ferrals for delinquent children, Pub. 
Health Rep. 68: 578-582, June, 1953. 

11666. Perman, J. M., & Rapoport, J.: 
Psychotherapy of a hospitalized ortho- 
pedic patient, Psychosom. Med. 15: 
252-255, May-June, 1953. 

11667. v. Stockert, F. G.: Aerztliche 
Probleme der Erziehungsberatung, 
Deutsche med. Wehnschr. 78: 831-834, 
June 5, 1953. 
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Puberty, Precocious 11668. 
Granulosa cell tumour in a 
precocious puberty, Acta obst. et gynec. 
scandinav. 32: 222-228, No. 2, 1953. 

11669. Guinet, P., & Garin, J-P.: La pu 
berté précoce au cours de |’hydrocéph 
alie non tumorale, Pédiatrie 8: 413-429, 
No. 3, 1953. 


Purpura 11670. Eisen, M. .J., & Rudnikoff, 
I.: The treatment of idiopathic throm 
bocytopenie purpura with ACTH and 
cortisone, New York J. Med. 53: 1456 
1458, June 15, 1953. 


Rinvik, R.: 


Pyloric Obstruction. See No. 11521. 


Pylorospasm 11671. Levy, H., & Zweifler, 
B.: The use of banthine bromide in 
infantile pylorospasm, J. Pediat. 42: 
673-679, June, 1953. 

Pyoderma 11672. Freeman, L. C., & Scott, 
R. B.: Erythromycin in treatment of 
pyoderma in children, J. Pediat. 42: 
669-672, June, 1953. 

Reflexes 11673. Mayerhofer, A.: 
bewegungen bei Siuglingen, 
Kinderh. 146: 137-142, No. 2, 1953. 


Respiratory Diseases 11674. Kuhlman, K. 
F.: Observations on study of 100 
eases of acute upper respiratory dis 
ease, Hawaii M. J. 12: 359-361, May 
June, 1953. 

11675. Prigal, S. J.: The interrelation- 
ship between blepharoconjunctivitis and 
chronic sinorespiratory infections, New 
York J. Med. 53: 1327-1332, June 1, 
1953. 

Reticuloendotheliosis 11676. Williams, I. 
G.: The xanthomatoses, J. Fac. Radiol 
ogists 4: 235-244, Apr., 1953. 


Schwimm 
Arch. 


11677. Parini, F., & Searizza, P. M.: Su 
un’errata diagnosi di reticolo-endo 
teliosi non lipoidea,’’ rivelatasi come 


una forma di tubercolosi diffusa, in una 
lattante, Pediatria 61: 249-266, Mar. 
Apr., 1953. 

Reticulosis 11678. De Graciansky, P., et 
al.: A propos d’un eas de réticulose 
histiomonocytaire subaigué chez un 
nourrisson, Semaine hép. Paris 29: 1645 
1647, 1953. 

Retrolental Fibroplasia 11679. Maumenee, 
A. E.: Diseases of the retina, Arch. 
Ophth. 49: 553-586, May, 1953. 

11680. Huggert, A.: The supply of oxy 
gen to prematures and the appearance 
of retrolental fibroplasia, Acta paediat. 
42: 147-156, Mar., 1953. 

11681. Paul, T. O.: Blood groups in ret- 
rolental fibroplasia, J. M. A. Alabama 
22: 337-341, June, 1953. 

11682. Fuchs, J.: Die perforierende Au 

Med. Klin. 48: 630-633, 


genverletzung, 
May 


1, 1953. 





ease of 


11683. Minkowski, A., & 


Auvert, B.: 
Causes de la rétinopathie des préma 


turés: discussion, Presse méd. 61: 653 
656, May 6, 1953. 

11684. Auricchio, G.: 
rolenticolare, Pediatria 61: 
Mar.-Apr., 1953. 

Rheumatic Diseases 11685. Johnson, A. L., 
& Ferenez, C.: The effect of cortisone 
therapy on the incidence of rheumatic 
heart disease, New England J. Med. 
248: 845-847, May 14, 1953. 

11686. Holling, N. F.: Antistreptoly 
sin-O serum levels, Am. J. Pub. Health 
43: 561-571, May, 1953. 

Rickets, Congenital 11687. Hauser, F.: Ue 
ber angeborene Rachitis, Ann. Paediat. 
180: 299-306, Apr.-May, 1953. 

Ringworm. See Nos. 11640 and 11641. 

Scoliosis 11688. Mégevand, A.: Résultats 
du traitement opératoire de la scoliose, 
Rev. Chir. orthop. 39: 194-198, Apr. 
June, 1953. 

Skull, Digital Markings 11689. Hoen, E., 
& Kaiser, A.: Kritisches zum _ sog. 
‘*Druckschiidel,’’ Arch. Kinderh. 146: 
109-117, No. 2, 1953. 

Speech 11690. McCurry, W. H., & Irwin, 
O. C.: <A study of word approxima 
tions in the spontaneous speech of in 
fants, J. Speech & Hearing Disorders 
18: 133-139, June, 1953. 

Spina Bifida. See No. 11426. 

Stilbestrol. See No. 11524. 

Strabismus 11691. Haik, G. M., & Ellis, G.: 
The ecross-eyed child, etiologie factors 
in his defect, J. Louisiana M. Soe. 105: 
191-194, May, 1953. 

11692. Symposium, Tr. Am. Acad. Ophth. 
57: 121-176, Mar.-Apr., 1953. 

Sturge-Weber Disease. See No. 11551. 

Syphilis 11693. Wright, P. M., & Inoue, T.: 
Third-generation syphilis, Pediatries 11: 
165-472, May, 1953. 

Teaching 11694. Rose, E. K., & Rose, 
J. A.: The role of a health department 
in training pediatric residents, Am. J. 
Pub. Health 43: 617-620, May, 1953. 

Teeth 11695. 
sodium 
tal caries, 
May, 1953. 

11696. Tonge, C. H.: The early develop- 
ment of teeth, Proc. Roy. Soc. Med. 46: 
313-318, May, 1953. 

11697. Waterman, G. E., & Knutson, J. 
W.: Studies on dental care services for 
school children, Pub. Health Rep. 68: 
583-589, June, 1953. 

Testes, Perineal 11698. 
Perineal testis, Lancet 1: 
May 23, 1953. 


La fibroplasia ret- 
267-377, 


Sheary, C.: The influence of 
fluoride on the control of den 
Tufts M. J. 20: 126-128, 


Wakeley, J. C. N.: 
1025-1027, 

















Testis, Torsion 11699. Fillis, B. E., & 
Meyer, W. C.: Torsion of the hydatid 
of Morgagni, J. Urology 69: 836-848, 
June, 1953. 

Testicle, Undescended 11700. Maitland, A. 
I. L.: Maldescent of the testicle, Glas- 
gow M. J. 34: 170-179, Apr., 1953. 

Tetanus 11701. Ford, B. F.: <A ease of 
tetanus, M. J. Australia 1: 628, May 2, 
1953. 

Thyrotoxicosis 11702. Riddell, V.: The 
treatment of thyrotoxicosis, Postgrad. 
M. J. 29: 282-300, June, 1953. 

Toxicosis 11703. Jeune, M., et al.: La cor- 
tisone et la réhydratation dirigée dans 
le traitement des toxicoses du nourris- 
son, Pédiatrie 8: 431-443, No. 3, 1953. 

Toxoplasmosis 11704. Tilden, I. L.: Con- 
genital toxoplasmosis, Hawaii M. J. 12: 
355-358, May-June, 1953. 

11705. Stitt, P. G., & Levine, M.: The 
possible existence of clinical toxoplas- 
mosis in Hawaii, Hawaii M. J. 12: 351- 
354, May-June, 1953. 

11706. Weisse, K., & Kriicke, W.: 
Toxoplasma-encephalitis, Ztschr. 
derh, 72: 597-624, No, 6, 1953. 

Transfusion 11707. Allen, F. A., & Dietrich, 
A. G.: A procedure for repeated infant 
transfusion, J. Kansas M. Soe. 54: 263- 
265, June, 1953. 

Also see No. 11655. 

Tuberculosis 11708. Lagercrantz, R., et al.: 
Further studies of tuberculin hemag 
glutination in tuberculous infection, 
benign and virulent, Acta paediat. 42: 
113-125, Mar., 1953. 

11709. Saggese, M., & Crocco, G.: I proc- 
essi tubercolari essudatizio-allergici nel 
lattante, Pediatria 61: 174-198, Mar.- 
Apr., 1953. 

Also see No. 11677. 

Tuberculosis, B.C.G. 11710. Bacigalupi, R. 
G.: B.C.G. y tuberculosis, Arch. pe 
diat. Uruguay 24: 169-172, Mar., 1953. 

Tuberculosis, Bone 11711. Wilkinson, M. 
C.: Synovectomy and curettage in the 
treatment of tuberculosis of joints, J. 
Bone & Joint Surg. 35-B: 201-223, May, 


Die 
Kin- 


1953. 
11712. Sevastikoglou, J., & Wernerheim, 
B.: Bilateral tuberculous localisations 


on the skeleton, Acta orthop. seandinav. 
22: 258 272, No. 3, 1953. 

Tuberous Sclerosis 11713. Berland, H. L.: 
Roentgenological findings in tuberous 
sclerosis, Arch. Neurol. & Psychiat. 69: 
669-683, June, 1953. 

Tumors 11714. Low-Beer, B. V. A., et al.: 

Directed beam therapy. 2. Multiple 

small field irradiation of the pituitary 

gland, pituitary tumors and other intra- 

cranial lesions, Am. J. Roentgenol. 69: 

953-968, June, 1953. 
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11715. Vird, A. V., & Krynauw, R. A.: 
Lindau’s disease, Brit. J. Surg. 40: 
433-437, Mar., 1953. 

Also see No. 11593. 

Tumors, Bone 11716. Dinning, T. A. R.: 
Osteoclastoma of the petrous temporal 
bone, Australian & New Zealand J. 
Surg. 22: 253-257, May, 1953. 

Tumors, Brain 11717. Daly, D., et al.: The 
electroencephalogram in cases of tu- 
mors of the posterior fossa and third ven- 
tricle, Electroencephalog. & Clin. Neu- 
rophysiol. 5: 203-216, May, 1953. 

11718. Pallas, J. E., et al.: Etude sur 
l’épilepsie des tumeurs cérébrales, Rev. 
Neurol. 88: 18-29, No. 1, 1953. 

Also see No. 11552. 


Tumor, Cecum 11719. Erbes, J., & Stehlin, 
J. S., Jr.: Lymphosareoma of the ce- 
cum causing intussusception in a nine- 
year-old boy, Am. J. Dis. Child. 85: 551- 
555, May, 1953. 

Tumor, Foot 11720. Slavens, J. J.: Con- 
genital fibromyxosarcoma of os calcis, 
Pediatrics 11: 617-621, June, 1953. 

11721. Rook, F. R.: Intra-articular oste- 
ochondroma of the astragalus, Am. J. 
Surg. 85: 807-810, June, 1953. 

Tumor, Lung 11722. Kay, 8., & Reed, W. 
G.: Chorioepithelioma of the lung in a 
female infant seven months old, Am. 
J. Path. 29: 555-567, May-June, 1953. 

Tumor, Mediastinal 11723. Emery, J. L., & 
Doxiadis, S. A.: Cavernous angioma 
of the mediastinum in a child, Brit. J. 
Surg. 40: 514-515, Mar., 1953. 


Tumor, Ovarian 11724. Gundell, K.: Clini- 
eal conference at the Los Angeles Chil- 
drens Hospital. Case 3.—Ovarian fem- 
inizing tumor, J. Pediat. 42: 748-751, 
June, 1953. 

Tumor, Retroperitoneal 11725. Hartwell, 8. 
W.: Transection and repair of the 
vena cava above the renal veins during 
removal of a teratoma, J. Internat. Coll. 
Surgeons 19: 478-481, Apr., 1953. 

11726. Melicow, M. M.: Primary tu- 
mors of the retroperitoneum, J. Internat. 
Coll., Surgeons 19: 401-449, Apr., 1953. 

Tumor, Spine 11727. Shulman, S.: MHour- 
glass tumour causing acute paraplegia, 
South African M. J. 27: 425-427, May 
16, 1953. 

Tumor, Testes. See No. 11699. 

Ulcer, Gastric 11728, Block, W. M.: 
Chronie gastric ulcer in childhood, Am, 
J. Dis. Child. 85: 566-574, May, 1953. 

Vaccination 11729. Rosenbusch, H.: Zwan- 
zig jahre Erfahrungen mit der intracu- 
ten Schutzpockenimpfung, Schweiz. 
med. Wehnsehr. 83: 500-504, May 23, 
1953. 
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Varicella 11730. Hackel, D. B.: Myocar- 
ditis in association with varicella, Am. 
J. Path. 29: 369-380, May-June, 1953. 

Vitamins 11731. Dreyfus, J. R.: Sur le 
probléme des hypovitaminoses exogénes 
A et D, du lait enrichi en vitamines A 


et D, et quelques remarques sur le goi- 
tre avec carence en vitamine A, Arch. 
10: 358-361, No. 4, 1953. 
Die Zwillings- 


franc. pédiat. 
11732. Siemens, H. W.: 


pathologie der Vitiligo, Acta gen, med. 
et gemell. 2: 


118-125, May, 1953. 
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Volkmann’s Contracture 11733. Bedbrook, 
G. M.: Neo-natal Volkmann’s syn 
drome, Proc. Roy. Soc. Med. 46: 349, 
May, 1953. 

Wilson’s Disease 11734. Sullivan, F. L., et 
al.: Wilson’s disease (hepatolenticular 
disease), Arch. Neurol. & Psychiat. 69: 
756-759, June, 1953. 

X-ray 11735. Symposium—Pediatric x-ray 
diagnosis, Pediatrics 11: 639-642, June, 


1953. 
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Abdominal Surgery 11736. Gillespie, C. E., 
& Moore, C. H.: Acute abdominal emer- 
gencies in infancy and early childhood, 
Arch. Surg. 66: 741-751, June, 1953. 

ACTH. See Nos. 11776, 11816, and 11835. 

Adrenal. See No. 11740. 


Adrenogenital Syndrome 11737. Anderson, 


B. G., & Rosenberg, I. N.: Cortisone 
treatment of adrenogenital syndrome, 
gull. New England M. Center 15: 76- 


80, June, 1953. 

Allergy 11738. MacLaren, W. R., & Frank, 
D. E.: The value of piromen in the 
treatment of allergic disorders, Ann. 
Allergy 11: 344-353, May-June, 1953. 

11739. Ratner, B., & Silberman, D. E.: 
Critical analysis of the hereditary con- 
cept of allergy, J. Allergy 24: 371-378, 
July, 1953. 

11740. van Ufford, W. J. Q.: 
function tests and allergic 
Acta allergol. 6: 48-54, supp. 3, 

Amino-aciduria. See No. 11985. 

Anemia, Hemolytic 11741. Booth, P. B., et 
al.: Haemolytie disease in first-born 
infants, Brit. M. J. 2: 41-42, July 4, 
1953. 

11742. Dunn, H. G.: Hemolytic disease 
of the newborn due to ABO incompati- 
bility, Am. J. Dis. Child. 85: 655-674, 
June, 1953. 

11743. Vilaseca, G. C., et al.: Anemia 
hemolitica congénita con herencia tala- 
semica y esferocitica, Arch. argent. 
pediat. 39: 117-128, No. 3, 1953. 

11744. Chaptal, J., et al.: Aspects par- 
ticuliers de la maladie hemolytique du 
nouveau-né, Nourrisson 41: 102-109, May 
June, 1953. 

Anemia, Hypoplastic 11745. Kass, A., & 
Sundal, A.: Anaemia hypoplastica con- 
genita (anaemia typus Josephs-Dia- 
mond-Blackfan). Report of a 
treated with adrenocorticotropin with 
effect, Acta paediat. 42: 265-274, May, 
1953. 

Anemia, Sickle-cell 11746. Larguia, A. E., 
et al.: Anemia drepanocitica, Arch. 
argent. pediat. 39: 129-135, No. 3, 1953. 


Adrenal 
diseases, 
1953. 


ease 


Wis. 


, 


Anemia, Therapy 11747. Wintrobe, M. M., 
& Cartwright, G. E.: The management 
of anemias, M. Clin. North America, 
pp. 1191-1202, July, 1953. 

Anesthesia 11748. Brown, R. C., & Lister, 
J. B.: Repeated narcosis in a young 
child, Brit. M. J. 1: 1375, June 20, 1953. 

11749. Wasmuth, C. E.: Pentothal anes- 
thesia in infants and children, Cleve- 
land Clin. Quart. 20: 381-388, July, 1953. 

11750. Adriana, J., & Griggs, T.: Re- 
breathing in pediatric anesthesia: rec- 
ommendations and deseriptions of im 
provements in apparatus, Anesthesiol 
ogy 14: 337-347, July, 1953. 

11751. Schiller, F.: Local anesthetic ef 
fects of sodium amytal, Anesthesiology 
14: 321-331, July, 1953. 

Anomalies, Abdominal Wall 11752. Verger, 
P., et al.: Aplasie de la musculature 
abdominale et malformations urinaires, 
Arch. frane. pédiat. 10: 604-608, No. 6, 
1953. 

Anomalies, Anus 11753. Dwivedi, J. K.: 
Imperforate anus, Antiseptic 50: 405 
409, June, 1953. 

Anomalies, Blood 11754. Ochme, J.: Pel 
gersche Kernanomalie im Kindesalter, 
Arch. Kinderh. 146: 155-157, No. 2, 
1953. 

Anomalies, Brain 11755. Van Epps, E. F.: 
Agenesis of the corpus callosum with 
concomitant malformations, including 
atresia of the foramens of Luschka and 
Magendie, Am. J. Roentgenol. 70: 47 
60, July, 1953. 

Anomalies, G. U. Tract 11756. Raper, F. P.: 
The recognition and treatment of con 
genital urethral valves, Brit. J. Urol. 
25: 136-141, June, 1953. 

11757. Forshall, L, & ¥ 
A case of congenital diverticulum of 
the anterior urethra in a male infant, 
grit. J. Urol. 25: 142-146, July, 1953. 

11758. Phelan, J. T., 


Rickham, P. P 


et al.: Deformities 


of the urinary tract with congenital ab- 
sence of the vagina, Surg., Gynec, & 
Obst. 97: 1-3, July, 1953, 











Vesical 
Urol. 


11759. McDonald, H. P., et al.: 
neck obstructions in children, J. 
70: 94-99, July, 1953. 

See also No. 11752. 

Anomalies, Monster 11760. Miller, J.: Re- 
port of a case of double monster, South 
African M. J. 27: 488-489, June 6, 1953. 

Anomalies, Rectovaginal 11761. Stabins, 8. 
J.: The surgical treatment of congeni- 
tal rectovaginal fistula complicated by 
anal incontinence, Surgery 34: 127-132, 
July, 1953. 

Anomalies, Skull 11762. 
& Zellis, A.: Congenital hereditary 
cranium bifidum oecultum frontals, 
Radiology 61: 60-66, July, 1953. 

Anomalies, Spine 11763. McRae, D. L., & 
Barnum, A. S.: Occipitalization of the 
atlas, Am. J. Roentgenol. 70: 23-46, 
July, 1953. 

Anomalies, Urethra 11764. Williams, D. L: 
Congenital valves in the _ posterior 
urethra, Proce. Roy. Soc. Med, 46: 427- 
428, June, 1953. 

Anomalies, Vascular 11765. Perry, 8. P., & 
Massey, C. W.: Bilateral aneurysms of 
the subclavian and axillary arteries, 
Radiology 61: 53-55, July, 1953. 

Anoxia 11766. Chalkeley, T. S.: Neonatal 
asphyxia due to bilateral choanal 
atresia, Virginia M. Month. 80: 398-400, 
July, 1953. 

Antibiotics 11767. Yow, E. M., & Town- 
send, E. 8.: A comparison of the sensi- 
tivity of pseudomonas aeruginosa to 
various antibiotics, Antibiotics & 
Chemother. 3: 709-717, July, 1953. 

Antihistamines 11768. Schaffer, N.: Per- 
sonality changes induced in children by 
the use of certain antihistaminic drugs, 
Ann. Allergy 11: 317-318, May-June, 
1953. 

Appendix, Torsion 11769. Saltz, N. J., & 
Saypol, G. M.: Intra-abdominal torsion 
of the appendices epiloicae, New York 
J. Med. 53: 1692-1694, July 15, 1953. 

Arachnodactyly 11770. Ireland, T. L., & 
Pascucci, 8. E.: Arachnodactyly (Mar- 
fan’s syndrome) associated with rheu- 
matic fever, Bull. St. Francis San. 10: 
32-48, July, 1953. 

11771. Traisman, H. 8., & Johnson, F. R.: 
Marfan’s syndrome with aortic aneu- 
rysm, Am. J. Dis. Child. 85: 706, June, 


Terrafranca, R. J., 


1953. 
Arteriovenous aneurysm 11772. Gillingham, 
Je: Arteriovenous malformations of 


the head, Edinburgh M. J. 60: 305-315, 
July, 1953. 

Arthrogryposis, multiplex 11773. Hane- 
mann, H., & Feye, H.: Beitrag zur 
Arthrogryposis multiplex congenita, 
Monatsschr. Kinderh. 101: 270-275, 
May, 1953. 

Asthma 11774. 


Gottlieb, P. M.: Bronchial 


asthma, Ann. Allergy 11: 367-410, May- 
June, 1953. 
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The bedside man- 
agement of bronchial asthma, M. Clin. 


11775. Criep, L. H.: 


North America, pp. 1009-1022, July, 
1953. 
11776. Groen, J.: Treatment of bron- 


chial asthma by a combination of AC- 
TH and psychotherapy, Acta allergol. 
6: 21-47, supp. 3, 1953. 

11777. Israels, A. A., et al.: The excre- 
tion of neutral 17-ketosteroids of 
adrenal and gonadal origin in bronchial 
asthma with and without a _ bacterial 
bronchitis, Acta allergol. 6: 55-59, supp. 
3, 1953. 

11778. Mears, T. W., et al.: 
stenosis complicating asthma, J. 
A. 152: 997-1000, July 11, 1953. 

11779. Dees, S. C., et al.: The use of an 
orally administered combination of 
rapid and prolonged acting broncho- 
dilators in asthmatic children, Ann. 
Allergy 11: 297-300, May-June, 1953. 

Ataxia, Congenital 11780. Mutrux, S., et 
al.: Ataxie congénitale et familiale as- 
sociée & des troubles oculaires et men- 
taux. Malformations multiples, Con- 
finia neurol. 13: 167-169, No. 3, 1953. 

Autism 11781. Cappon, D.: Clinical mani- 
festations of autism and schizophrenia 
in childhood, Canad. M. A. J. 69: 44-49, 
July, 1953. 

Autonomic Dysfunction, Familial 11782. 
Mintzer, I. J., & Rubin, Z.: Dermato- 
logical manifestations of familial auto- 
nomic dysfunction (Riley-Day  syn- 
drome), Arch. Dermat. & Syph. 67: 561- 
565, June, 1953. 

Banti’s Syndrome 11783. 
tualita del pensiero bantiano per le 
malattie del sangue e della milza, 
Haematologica 37: 209-228, No. 3, 1953. 

Behavior 11784. Thompson, R.: Maladjust- 
ment in children, Irish J. M. Se., No. 
330: 244-251, June, 1953. 

Birth Injuries 11785. Morstad, O., & 
Kaada, B. R.: Electroencephalographic 
studies of infants and children who ac- 
quired intracranial injuries at birth, 
Neurology 3: 544-549, July, 1953. 

Blepharoptosis 11786. Berke, R. N.: Surgi- 
eal correction of blepharoptosis, Am. J. 
Ophth. 36: 765-773, June, 1953. 

Blood Studies 11787. Kinzer, W., & 
Schneider, D.: Zur Aktivitit der re- 


Broncho- 
mm. oe 


Greppi, E.: At- 


duzierenden Fermentsysteme in den 
Erythrozyten junger Siuglinge, Acta 
haemat. 9: 346-353, June, 1953. 
Bornholm’s Disease. See Pleurodynia. 
Brain Damage. See No. 11838. 
Breast Feeding 11788. Cherry, A.: Estab- 


lishing breast feeding, M. J. Australia 
1: 844-845, June 13, 1953. 

Burns 11789. Martin, M. M., & Evans, E. 
I.: The treatment of acute burns, M. 
Clin. North America, pp. 1119-1128, 
July, 1953. 




















11790. Cordice, J. W. V., Jr., et al.: 
Polyvinylpyrrolidone in severe burn 
shock, Surg., Gynec. & Obst. 97: 39-44, 
July, 1953. 

Carbomycin 11791. Wong, 8S. C., et al.: 
The action of carbomycin (magnamy- 
cin) on some viral and rickettsial in- 
fections, Antibiotics & Chemother. 3: 
741-750, July, 1953. 

Cardiac Arrest 11792. Snyder, W. H., Jr., 
et al.: Cardiac arrest in infants and 
children, Arch. Surg. 66: 714-729, June, 
1953. 

Cat-Scratch Disease 11793. Cassady, J. V., 
& Culbertson, C. S.: Cat-seratch dis- 
ease and Parinaud’s oculoglandular syn- 
drome, Arch. Ophth. 50: 68-74, July, 
1953. 

Celiac Disease 11794. van de Kamer, J. H., 
et al.: Coeliac disease, Acta paediat. 
42: 223-231, May, 1953. 

Cerebral Hemorrhage 11795. Ebel, D.: 
Meningealapoplexie im  Kindesalter, 
Monatsschr. Kinderh. 101: 275-277, No. 
5, 1953. 

Chloromycetin. See 
11932, and 11941. 

Choanal Atresia 11796. Evsner, M. S.: 
Operative and postoperative manage- 
ment of bilateral bony atresia of the 
choana, Arch. Otolaryng. 58: 96-193, 
July, 1953. 

See also No. 11766, 

Chromatography 11797. Schiénenberg, H.: 
Papierchromatographische Liquorunter- 
suchungen, Ztschr. Kinderh, 73: 8-16, 
No. 1, 1953. 

11798. Colin, J., & Polonovski, C.:  In- 
térét de la chromatographie sur papier 
en pédiatrie, Nourrisson 41: 123-135, 
May-June, 1953. 

Cirrhosis, Liver. See No. 12054. 

Cleft Palate 11799. Penn, J., et al.: The 
treatment of cleft lip and palate in 
South Africa, South African M. J. 27: 
484-488, June 6, 1953. 

11800. MacMahon, B., & McKeown, T.: 
The incidence of harelip and cleft pal- 
ate related to birth rank and maternal 
age, Am. J. Human Genet. 5: 176-183, 
June, 1953. 

Coccidioidomycosis 11801. Townsend, T. E., 
& MeKey, R. W.: Coccidioidomycosis 
in infants, Am. J. Dis. Child. 86: 51-53, 
July, 1953. 

Convulsions 11802. St. Anne-Dargassies, et 
al.: La convulsion du tout jeune nour- 
risson: aspects électroencéphalogra- 
phiques du probléme, Presse méd. 61: 
965-966, July 4, 1953. 

Cortisone 11803. Smith, R. C., et al.: Acne- 
form eruption on an infant after ante- 
partum and neonatal cortisone therapy, 
Arch. Dermat. & Syph. 67: 630, June, 


1953. 


Nos. 11827, 11925, 
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See also Nos. 11832 and 11971. 


Cranio-carpo-tarsal Dystrophy 11804. Otto, 


y. m= G3 Die ‘‘cranio-carpo-tarsal 
Dystrophie’’ (Freeman und Sheldon), 
Ztsehr. Kinderh. 73: 240-250, No. 2, 
1953. 

Creatinine. See No. 11927. 

Cupremia 11805. Turpin, R., et al.: Varia- 


tions physio-pathologiques de la cupré- 
mie chez l’enfant, Semaine Hép. Paris 
29: 2298-2308, July 6, 1953. 

Cushing’s Syndrome 11806. Ehrengut, W., 
& Lorz, H.: Das Cushing-syndrom, 
Ann. paediat. 180: 366-381, June, 1953. 

Cysts, Hydatid 11807. Friend, K. J., & 
Lennon, E. A. Hydatid disease at 
Royal Hobart Hospital, M. J. Australia 
1: 772-774, May 30, 1953. 

Cysts, Kidney 11808. Poulton, E. M.: Con- 
genital multicystic kidney with ectopic 
ureter, Proc. Roy. Soc. Med. 46: 428- 
429, June, 1953. 

Cysts, Lung 11809. Snyder, J. M.: Con- 
genital cystic disease of the lung, Penn- 
sylvania M. J. 56: 563-566, July, 1953. 

11810. Ramsay, B. H.: Mucocele of the 
lung due to congenital obstruction of a 
segmental bronchus: a case report; re- 
lationship to congenital cystic disease 
of the lung and to congenital bronchiec- 
tasis, Dis. Chest 24: 96-103, July, 1953. 

Death, Sudden 11811. Judge, D. J.: Sud- 
den and unexpected death in infancy, 
Postgrad. Med. 14: 79-82, July, 1953. 

Dermatitis, Bullous 11812. Laymon, C. W.: 
The clinical diagnosis of some bullous 
dermatoses, Minnesota Med. 36: 598- 
601, June, 1953. 

Dermatitis, Seborrheic 11813. Miiller, W.: 
Ein Beitrag zum Problem der Derma- 
titis seborrhoides, Monatsschr. Kinderh. 
101: 262-266, May, 1953. 

Dermatomyositis 11814. Clément, R., et al.: 
Dermatomyosité avec é¢ruption tardive. 
Crise convulsive, Arch. frang. pédiat. 10: 
639-642, No. 6, 1953. 

11815. Lamy, M., et al.: Dermatomy- 
site & forme oedémateuse; étude histo- 
logique essais thérapeutiques, Arch. 
franc. pédiat. 10: 626-635, No. 6, 1935. 

11816. Debré, R., et al.: Dermatomyosité 
a évolution lente avec calcifications ac- 
tion favorable de 1’ACTH, Arch. frane. 
pédiat. 10: 619-626, No. 6, 1953, 

11817. Thieffry, 8., et al.: Dermatomyo- 
sité A évolution aigué, Arch. france. 
pédiat. 10: 613-619, No. 6, 1953. 

Diabetes 11818. Striém, L.: The renal fune- 
tion in diabetic children, Acta med. 
scandinav., supp. 277, pp. 195-202, 1953. 

11819. Ney, G. J.: The juvenile diabetic, 
Arch. Pediat. 70: 175-184, June, 1953. 

11820. Crampton, J. H.: The office and 
home management of diabetes, M. Clin. 
North America, pp. 1097-1112, July, 

1953. 
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11821. Fiilling, G., & Lodenkimper, H.: 
Zur Klinik, Serologie und Pathogenese 
der Erythroblastose bei neugeborenen 
diabetischer Miitter, Ztsehr. Kinderh. 
73: 174-187, No. 2, 1953. 

Diarrheal Diseases 11822. Fradkin, W. Z.: 
The dietary treatment of diarrheal dis 


eases, Am. J. Digest Dis. 20: 208-210, 
July, 1953. 
11823. Multiple intestinal 


Mushin, R.: 

infection, M, .J. 
June 6, 1953. 

11824. Singaravelu, K. N.: Gastro-en 
teritis in children, Antiseptic 50: 348 
349, May, 1953. 

11825. Rantabalo, IL, & Hallman, N.: 
Aetiological studies on infantile diar 
rhoea in Finland, Acta paediat. 42: 246- 
255, May, 1953. 

11826. Stoppelman, M. R. H., & van der 
Plaats, A. B. J.: Diarrhoea in infants 
and its relation to a certain type of 
colibacteria, Acta paediat. 42: 215-222, 
May, 1953. 

11827. Todd, R. MeL., & Hall, E. G.: 
Chloroamphenicol in prophylaxis of in 
fantile gastro-enteritis, Brit. M. J. 1: 
1359-1361, June 20, 1953. 

11828. Friedman, A.: Experiences in 
two hundred eighty-nine cases of infan 
tile diarrhea in a nutritionally deficient 
group of infants, Am. J. Dis, Child. 85: 
675-687, June, 1953. 

11829. Fortier, de la B.: La thérapeu 
tique des diarrhées infantiles et la 


Laval méd. 18: 745 


Australia 1: 807-809, 


farine de caroube, 


759, No. 6, 1953. 


Diospyrobezoar 11830. O’Leary, ©. M.: 
Diospyrobezoar, Arch, Surg. 66: 857- 
S6S, June, 1953. 


Diphtheria 11831. Lall, S., & Karelitz, S.: 
The treatment of diphtheria and diph 
theria carriers with terramycin, J. 
Pediat. 43: 35-37, Julv, 1953. 

11832. Brainerd, H., & Seaparone, M.: 
The effect of cortisone on the fixation 


and neutralization of diphtheria anti 
toxin, Antibiotics & Chemother. 3: 693- 
697, Julv, 1953. 

11833. Hoel, J., & Berg, A. H.: Persist- 
ent diphtherie heart disorders, Acta 
med, seandinav. 145: 393-405, No. 6, 
1953. 


See also No. 11913. 
Diphtheria, Cutaneous 11834. 
et al.: Difteria cutinea, 
clin. 8: 122-127, April, 1953. 


Drug Reactions. See No. 12012. 


Verones, R., 
Rev. Hosp. 


Dwarfism 11835. Symposium: Dwarfism 
with chronic hypoglycemia and con- 
vulsions: observations with cortico- 
tropin (ACTH), cortisone, and thyroid, 
Am. J. Dis. Child. 85: 709-711, June, 
1953. 


Dysostosis Cleidocranial 11836. Eisen, D.: 
Cleidoecranial dysostosis, Radiology 61: 
21-31, July, 1953. 


11837. Franceschetti, A.: 
cranienne avec calotte 
(Pseudo-Crouzon), Confinia 
161-166, No. 3, 1953. 

Dystrophy, Intestinal 11838. Miiller, D.: 
Ueber Hirnschiiden nach Dystrophie im 
Siuglingsalter, Deutsche Ztschr. Nerv- 
enh, 170: 167-178, No. 2, 1953. 
11839. Tamari, M.: Auditory tube 
and typanic cavity during embryonal, 
fetal, and prenatal life, Arch Oto 
laryng. 57: 626-647, June, 1953. 
Eczema 11840. Purdy, M. J.: The long- 
term prognosis in infantile eczema, 
Brit. M. J. 1: 1366-1369, June 20, 1953. 
Electroencephalography 11841. Escardé, F.: 


Sobre nomenclatura neuropediatrica. 4. 


Dysostose 
cérébriforme. 


neurol, 13: 


Ear 


Epilepsia y pardlisis diversas, Arch. 
argent. pediat. 39: 136-150, No. 3, 1953. 


Hirnstrombild 
2 Tri- 


11842. 
des schlafenden 


Schaper, G.: Das 
Siiuglings im 


menon, Monatsschr. Kinderh. 101: 258- 
262, May, 1953. 
See also Nos. 11785, 11802, 12006, and 


12053. 

Electrolytes 11843. Symposium, 
Lancet 73: 215-256, June, 1953. 

11844. Prytz, B.: Sodium and potassium 
concentrations in whole blood and 
serum, Bull. St. Francis San. 10: 27-31, 
July, 1953. 

11845. Bowman, J. R.: Fluid and eiec- 
trolyte therapy in infants and children. 
I. The recognition of dehydration and 
electrolyte imbalance, acidosis and al- 
kalosis, J. Tennessee M. A. 46: 242 
246, July, 1953. 

Emphysema 11846. Sloan, H.: Lobar ob- 
structive emphysema in infancy treated 
by lobectomy, J. Thoracic Surg. 26: 1- 
20, July, 1953. 

Encephalitis. See No. 11996. 

Encephalitis, Mumps 11847. Gruner, E. H.: 
Ueber die Beteiligung zentralnerven- 
systems und die Bedeutung serologischer 
Untersuchungen bei der Mumpsinfek- 
tion, Monatsschr. Kinderh. 101: 256-258, 
May, 1953. 

Encephalomyelitis 11848. Cohen, R., et al.: 
Western equine encephalomyelitis, J. 
Pediat. 43: 26-34, July, 1953. 

11849. Shinefield, H. R., & Townsend, T. 
E.: Transplacental transmission of 
Western equine encephalomyelitis, J. 
Pediat. 43: 21-25, July, 1953. 

Encephalomyelitis, Vaccination 11850. 
Weisse, K., et al.: Kliniseh-anato 
mische und virologisch-bakteriologische 
Befunde bei Encephalomyelitiden nach 
Pockenschutzimpfung, Ztschr. Kinderh. 
73: 23-62, No. 1, 1953. 

Enuresis 11851. Duché, D. J.: A propos de 
la miction du nourrisson introduction & 
1’étude de 1l’énurésie, Semaine HOdp. 
Paris 29: 2328-2331, July 6, 1953. 


Journal- 

















Epidermolysis Bullosa 11852. 


Epidermolysis bullosa 


Walther, T.: 


1953. 

Epilepsy 11853. Garvin, J. 8S.: Psycho- 
motor epilepsy: a_ clinicoencephalo- 
graphic syndrome, J. Nerv. & Ment. 


Dis. 117: 1-8, Jan., 1953. 

11854. Allen, I. M.: Small epileptic at- 
tacks, New Zealand M. J. 52: 104-116, 
April, 1953. 

11855. Mackay, R. P.: The epilepsies. 
Their diagnosis and treatment, J. Mich- 
igan M. Soe. 52: 618-625, June, 1953. 

11856. Escardé, F.: Sobre neomenclatura 
neuropediatrica. 2. La epilepsia ‘‘ge- 
netica,’’ Arch. argent. pediat. 39: 55- 
65, No, 1-2, 1953. 

See also No. 11841. 

Erythema Multiforme 11857. Davies, D. 
M.: Erythema multiforme exudativum 
major (Stevens-Johnson syndrome), 
Lancet 1: 1126-1127, June 6, 1953. 

Erythema Nodosum 11858. Booth, L. L: 
Erythema nodosum, Am. J. Dis. Child. 
85: 648-654, June, 1953. 

Erythroblastosis, Fetal 11859. Maggioni, 
G.: Eritroblastopenia acuta transitoria 
in un lattante, Haematologica 37: 415- 
431, No. 4, 1953. 

See also No. 11821. 

Eye 11860. Bonamour, G.: Les manifesta- 
tions oculaires des maladies infectieuses 


éruptives de l’enfance, J. méd. Lyon 
34: 557-568, July 5, 1953. 

Esophageal Atresia 11861. Weisel, W., & 
Dedinsky, G.: Congenital esophageal 


atresia with tracheo-esophageal fistula 


and associated pectus excavatum, pre- 
maturity, and right aortic arch, Wis- 


consin M. J. 52: 389-391, July, 1953. 

Fasciolosis Hepatica 11862. Janssen, G.: 
Leberegelinfektion (Fasciolosis hepat- 
ica) bei einem Kleinkinde, Arch, Kin- 
derh. 146: 167-170, No. 2, 1953. 

Fatigue 11863. Lynch, P. D.: Nervous fa- 
tigue in the child. The exhausted child 
in general practice, South African M. 
J. 27: 489-490, June 6, 1953. 

Feeding 11864. Richmond, J. B., & Pollock, 
G. H.: Psychologie aspects of infant 
feeding, J. Am. Dietet. A. 29: 656-659, 
July, 1953. 

11865. Davidson, W. D.: A brief histery 
of infant feeding, J. Pediat. 43: 74-87, 


July, 1953. 

11866. Wickes, I. G.: Modern views on 
infant feeding, Med. Press 230: 5-8, 
July 1, 1953. 

11867. Delthil, P.: Le lactose dans 1’ali- 


mentation du nourrisson, Semaine H6p. 
Paris 29: 2335-2340, July 6, 1953. 

Feet Deformities 11868. Stracker, O.: Die 
Pathogenese des kindlichen Knickfus- 
ses, Ztschr. Orthop. 83: 353-365, No. 3, 

1953. 


hereditaria le- 
talis, Ann. Paediat. 180: 382-392, June, 








or 
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Fibroginemia 11869. de Sousa, C. S., et al.: 
La fibrinogénémie du nouveau-né, Arch. 
frang. pédiat. 10: 474-479, No. 5, 1953. 

Fluids 11870. Willemin-Clog, L., & Travade, 
P.: Méthode de détermination rapide 
du mode de rehydration dans la tox- 
icose du nourrisson, Nourrisson 41: 110- 
115, May-June, 1953. 

Fluoridation. See No. 12046. 

Foreign Body, Broncho-esophageal 11871. 
Hung, W-C., & Lin, P-J.: Foreign bod- 
ies in air and food passages, Arch. 
Otolaryng. 57: 603-612, June, 1953. 

Foreign Body, Extremities 11872. Cozen, L., 
& Fonda, M.: Palm thorn injuries, 
Calif. Med. 79: 40-41, July, 1953. 

Foreign Body, Joint 11873. Lyford, J.: 
Recurrent monarticular arthritis caused 
by retained ‘‘ vegetable’’ foreign body, 
Henry Ford Hosp. Med. Bull. 1: 34-35, 
June, 1953. 

Funnel Chest. See No. 11861. 

Galactose 11874. Hartman, A. F., et al.: 
Blood galactose in infants and children, 
J. Pediat. 43: 1-8, July, 1953. 

Gamma Globulin 11875. Weaver, H. M.: 
Immune serum globulin in the prophy- 
laxes of paralytic poliomyelitis, measles, 
infectious hepatitis, and hypogamma- 
globulinemia, Pub. Health Rep. 68: 
659-668, July, 1953. 

Gamma Globulin Deficiency 11876. Jean, 
R.: Hypo- ou agamma-globulinémie iso- 


lée chez l’enfant, Presse méd. 61: 828- 
829, June 10, 1953. 
Gargoylism 11877. Kenneally, E. V.: The 


ocular manifestations of gargoylism, 
Am. J. Ophth. 36: 663-674, May, 1953. 
11878. Turpin, R., & Lafourcade, J.: 


Contribution a 1’étude du gargoylisme, 
Semaine hép. Paris 29: 2312-2328, July 
6, 1953. 

11879. Chorémis, C., et al.: 
de polydystrophie de Hurler, Arch. 
franc. pédiat. 10: 587-594, No. 6, 1953. 

Gastroesophageal Incompetence 11880. Hill, 
E. E.: Chair for infants with gastro- 
oesophageal incompetence, Lancet 2: 
71-72, July 11, 1953. 

Gaucher’s Disease 11881. Geddes, A. K., & 
Moore, 8.: Acute (infantile) Gaucher’s 
disease, J. Pediat. 43: 61-66, July, 1953. 

11882. Turpin, R., & Delbarre, F.: 
Etude cliniquet et biologique d’un cas 
de maladie de Gaucher, Semaine hop. 
Paris 29: 2308-2312, July 6, 1953. 

Granulocytopenia 11883. Wilder, R.: Two 
eases of neutropenia in children pos- 
sibly due to streptomycin and P.A.S.A. 
therapy, Tubercle 34: 163-165, June, 
1953. 

Granuloma 11884. Marks, C.: Ileo-caecal 
non-specific granuloma, South African 
M. J. 27: 522-525, June 20, 1953. 

Granulomatosis. See No. 11931. 


Quatre cas 











Birth in 
Biol. 25: 


Howells, W. W.: 
size, Human 


Growth 11885. 
terval and body 
13-20, Feb., 1953. 

11886. Skerlj, B.: 
sex differences in body dimensions, 
evaluated in terms of the critical ratio, 
Human Biol, 25: 32-35, Feb., 1953. 

See also No. 11934. 

Guillain-Barré Syndrome. See 
Infectious, 

Hearing 11887. Pauls, M. D., & Hardy, W. 
G.: Hearing impairment in preschool 
age children, Laryngoscope 63: 534-544, 
June, 1953. 

Heart. See No. 12084, 

Heart Disease 11888. Ross, L. J.: A sum 
mer camp for children with heart dis- 
ease, J. Pediat. 43: 67-73, July, 1953. 

11889. Hockerts, T.: Die Behandlung der 
Herzinsuffizienz bei Kindern mit Digi- 
toxin ‘‘Merck,’’ Ztsehr. Kinderh. 73: 
63-81, No. 1, 1953. 

Heart Disease, Congenital 11890. Pattinson, 


Neuronitis, 


J. N.: Anomalous right subelavian ar 
tery, Brit. Heart J. 15: 150-158, April, 
1953. 

11891. Swan, H. J. C., et al.: Dye dilu 


tion curves in cyanotic congenital heart 
disease, Circulation 8: 70-81, July 1953. 

11892. Hultgren, H., et al: The syn- 
drome of patent ductus arteriosus with 
pulmonary hypertension, Circulation 8: 
15-35, July, 1953. 


11893. Specht, H. D., & Brown, A. F.: 
Drainage of pulmonary veins into 
ductus venosus with other anomalies, 


Arch. Int. Med. 92: 148-151, July, 1953. 
11894. Willemin-Clog, L., et al.: Un eas 
complexe d’atrésie tricuspidienne avec 


atrésie de l’artére pulmonaire, Arch. 

franc. pédiat. 10: 611-613, No. 6, 1953. 
See also No. 11861. 

Hemangioma 11895. Bean, W. B.: The 


arterial spider and similar lesions of 
the skin and mucous membrane, Cireu- 
lation 8: 117-129, July, 1953. 

Hematemesis 11896. Turin, R., et al.: 
Hematemesis, J. Pediat. 43: 96-97, July, 
1953. 

Hemiplegia 11897. MeKissock, W.:  In- 
fantile hemiplegia, Proc. Roy. Soc. Med. 
46: 431-434, June, 1953. 

Hemocromatosis 11898. (iuerra, A. U. R., et 
al.: Hemocromatosis secundaria en el 
nifo, Arch. pediat. Uruguay 24: 290 
315, May, 1953. 

Hemophilia 11899. Quick, A. J., & Hussey, 
C. V.: Hemophilie condition in a girl, 
Am. J. Dis. Child. 85: 698-705, June, 
1953. 

Hemosiderosis 11900. Hodson, C. JJ., 
Idiopathie juvenile pulmonary 
siderosis, J. Fac. Radiologists 5: 
July, 1953, 

Hepatitis 11901. Essen, K. W., & Lembke, 
A. Ueber den Erreger der Hepatitis 

Zentralbl. Bakt. 159: 387- 


1953. 


et al.: 
haemo- 
50-61, 


epidemica, 
394, No, 6/7, 
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The development of 





Oldfield, M. C.: 
The tendency towards hermaphroditism, 


Hermaphroditism 11902. 


Univ. Leeds M. J. 2: 


Hernia, Diaphragmatic 11903. 
K., & Mangiardi, J. L.: 
pericardiophreniec laceration with dia- 
phragmatic herniation, New York J. 
Med. 53: 1234-1235, May 15, 1953. 

Herpes Simplex 11904. Holzel, A., et al.: 
Herpes simplex, Acta paediat. 42: 206- 
214, May, 1953. 

Histoplasmosis 11905. Jean, R.: Formes 
eurables et formes pulmonaires de I’his- 
toplasmose infantile, Arch. franc. 
pédiat. 10: 595-603, No. 6, 1953. 

Homosexuality 11906. Bakwin, H., & Bak- 
win, R. M.: Homosexual behavior in 
children, J. Pediat. 43: 108-111, July, 
1953. 

Hyaluronidase 11907. Faber, V.: Anti- 
streptococcal-hyaluronidase. II. Tur- 
bidimetrie determination of anti-strep- 
tococeal-hyaluronidase (ASH) in the 
sera of normal individuals, Acta med. 
seandinav. 145: 458-464, No. 6, 1953. 

Hydrocephalus 11908. Putnam, T. J.: 
gical treatment of infantile hydroceph- 
alus and meningocele, Postgrad. Med. 
14: 74-78, July, 1953. 

11909. Carrea, R., et al.: Ventriculo- 
mastoidostomia en el tratamiento de 
las hidrocefalias, Arch. argent. pediat. 
39: 26-44, No. 1-2, 1953. 

Hydronephrosis 11910. Farrow, R. C.: Hy- 
dronephrosis treated by pelvi-uretero- 
plasty, Proe. Roy. Soe. Med. 46: 429- 
430, June, 1953. 

Hypertension 11911. Bernheim, M., et al.: 
Hypertension artérielie infantile et hy- 
poplasie rénale congénitale, Rev. Lyon- 
naise méd, 2: 131-142, Apr., 1953. 

Immunization 11912. Volk, V. K., et al.: 
Reinoculation with multiple antigen 
preparations of free-living children pre- 
viously inoculated with multiple anti- 
gen preparations, Am. J. Pub. Health 
43: 821-832, July, 1953. 

11913. North, E. A., & Patterson, R. W.: 
Active immunization against tetanus, 
M. J. Austraiia 1: 797-800, June 6, 1953. 

11914. North, E. A., & Patterson, R. W.: 
Simultaneous immunization of infants 
against diphtheria and tetanus, M. |. 
Australia 1: 800-803, June 6, 1953. 

Inclusion Disease 11915. Alexander, W. S.: 
Generalised cytomegalic inclusion dis- 


59-66, June, 1953. 


Johnson, E. 
Traumatic 


Sur- 


ease in a new-born infant, J. Path. & 
Bact. 65: 375-379, Apr., 1953. 
Intestine, Duplication 11916. Ellis, W. G.: 


Duplications of the alimentary tract, 
Surgery 34: 140-146, July, 1953. 
Intestine, Obstruction 11917. Lane, L. .|J., 
Jr., & Franea, P. de B.: Congenital 
microcolon, Surgery 34: 90-91, July, 

1953. 




















11918. Bollinger, J. A., & Fowler, E. F.: 
Results of treatment of acute small 
bowel obstruction, Arch. Surg. 66: 888- 
904, June, 1953. 

11919. Bartsocas, 8., et al.: A propos 
d’un eas trés rare d’ocelusion duodénale 
par torsion de l’intestin gréle chez un 
nourrisson, Arch, franc. pédiat. 10: 
522-523, No. 5, 1953. 


Intestine, Rotation 11920. Pelliza, J. M., 


et al.: Vicio de coalescencia del per- 
itoneo. ‘‘Sindrome duodeno colénico,’’ 
Arch. argent. pediat. 39: 13-25, No. 


1-2, 1953. 
Intussusception 11921. Summers, J. E.: Re- 


current acute intussusception, J. Michi- 
gan M. Soe. 52: 601-602/625, June, 
1953. 

11922. Granet, E.: Sigmoidorectal in- 


tussusception, New York J. Med. 53: 

1219-1222, May 15, 1953. 
See also No. 11999. 

Iron Metabolism 11923. Hagberg, B.: The 
iron-binding capacity of serum in in- 
fants and children, Acta paediat. 42: 
9-72, May, 1953, supp. 93. 

Isotopes 11924. Schénenberg, H., & Menzel, 
_&. Ein Beitrag zum Problem der 
‘* Radiometrischen Passagepriifung’’ 


des Liquor’ cerebrospinalis, Ztschr. 
Kinderh. 73: 17-22, No. 1, 1953. 
Jaundice 11925. Kulkarni, V. R.: An un- 


usual case of jaundice in the new-born 
treated with Chloromycetin, Antiseptic 
50: 361-362, May, 1953. 

11926. Moore, T. C.: Common duct ex- 
ploration and drainage for obstructive 
neonatal jaundice, Ann. Surg. 138: 111- 
114, July, 1953. 

Ketosteroids. See No. 11777. 

Kidney Function 11927. Rover, P., et al.: 
Intérét et valeur de la clearance de la 
créatinine endogéne dans 1|’exploration 
de la fonction rénale chez 1’enfant, 
Semaine hép. Paris 29: 1907-1912, June 
10, 1953. 

Kyphosis 11928. Schlegel, K. F.: Die bio- 
logische Bedeutung der jugendlichen 
Kyphosen, Med. Klin, 48: 917-921, June 
26, 1953. 

Leukemia 11929. 
kemia in twins, J. A. M. 

1029, July 11. 1953. 

11930. Kelty, K. C., & Beard, M. F.: 
Therapy of acute leukemia, Am. Pract. 
& Digest. Treat. 4: 375-381, June, 1953. 

Listeriosis 11931. Erdmann, G., & Potel, J.: 
Listeriose der Neugeborenen: Granu- 
lomatosis infantiseptica, Ztschr. Kinderh. 
73: 113-132, No. 1, 1953. 

See also No. 11967. 

Liver, Necrosis 11932. 
necrosis of the liver following chlor- 
amphenicol therapy, Edinburgh M. JJ. 
60: 334-336, July, 1953. 

Lungs. See No. 11963. 

Lung, Agenesis 11933. 
Gould, W. ..: 


Cooke, J. V.: Acute leu- 
A. 152: 1028- 


Salm, R.: Acute 


Maier, H. C., & 
lung 


Agenesis of the 
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with vascular compression of the trach- 
eobronchial tree, J. Pediat. 43: 38-42, 
July, 1953. 

Lymphocytes 11934. Huth, E. F.: Lympho- 
cytensystem, Wachstum und Infektions- 
abwehr, Ztschr. Kinderh. 73: 229-239, 
No. 2, 1953. 

Malnutrition 11935. Kerpel-Fronius, E., & 
Varga, F.: The problem of oedema in 
infantile malnutrition, Acta paediat. 
42: 256-264, May, 1953. 

Marfan’s Syndrome. See Arachnodactyly. 

Measles 11936. Chate, N. K.: Post-measles 
enteritis, Antiseptic 50: 358-360, May, 
1953. 

Megacolon 11937. McCaughan, J. M., et al.: 
Congenital megacolon, its etiology and 
treatment, Am. J. Surg. 86: 102-106, 
July, 1953. 

Meig’s Syndrome 11938. 
al.: Meigs’ syndrome, .J. 
88-91, July, 1953. 

Melanoma 11939. Lewis, G. M.: Pigmented 
nevi: their relationship to malignant 
melanoma and treatment, New York |. 
Med. 53: 1654-1658, July 15, 1953. 

Meningitis 11940. Chigier, E.: Three un- 
usual cases of meningitis in children, 
J. Pediat. 43: 54-60, July, 1953. 

Meningitis, Friedlinder 11941. Corcos, V.: 
Méningite & pneumobacille de Fried- 
linder (Klebsiella pneumonia) chez un 
nourrisson de huit nois. Sensibilité du 
germe a la chloromycétine guerison, 
Arch. franc. pédiat. 10: 647-649, No. 6, 
1953. 

Meningitis, Tuberculous 11942. Pampus, F.: 
Beitrag zur Klinik und chirurgischen 
Behandlung der Gehirn- und Meningeal- 
tuberkulose, Arch. klin. Chir. 274: 470- 
489, No. 6/7, 1953. 

11943. Fujii, R., & Sakata, F.: Zur friih- 
diagnostic der tuberkulésen Meningitis 
mit Uranin (Fluorescein-natrium ), 
Ztschr. Kinderh. 73: 1-7, No. 1, 1953. 

11944. Siidhof, H., & Kellner, H.: Die 
Alkalireserve im Liquor bei der tuber- 
kulésen Meningitis, Klin. Wehnschr. 31: 

11945. Heuyer, G., et al.: Calcifica- 
tions supra-sellaires associées a des sé- 
quelles neuro-psychiatriques et endo- 
criniennes d’une méningite tuberculeuse 
traitée par la streptomycine, Arch. 
franc. pédiat. 10: 650-653, No. 6, 1953. 

11946. Symposium, J. méd. Lyon 34: 379- 
426, May 20, 1953. 

11947. Wertheimer, P., et al.: Remarques 
sur les moyens neuro-chirurgicaux ap- 
plicables au traitement des méningo-en- 
céphalities tuberculeuses, J. méd, Lyon 
34: 431-450, June 5, 1953. 

11948. Pani, A.: Tasso streptomicinico 
liquorale in rapporto ad eventuali azi- 
oni enzimatiche o a variazioni di per- 
meabilita meningea nelle meningiti tu- 
bercolari in corso di terapia, Minerva 
med, 1: 1361-1368, No. 41, 1953. 


Knaus, W. E., et 
Pediat. 43: 
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Meningocele. See No. 11908. 

Mesenteric Occlusion. See No. 

Milk 11949. Osmond, A.: The composition 
of mature human milk in Southern Tas- 
mania, M. J, Australia 1: 811-814, June 
6, 1953. 

Milk Substitute 11950. Ziegler, M. R.: 
Mineral-enriched meats for diets of 
infants requiring a milk substitute, .J. 
Am. Dietet. A. 29: 660-665, July, 1953. 

Mononucleosis, Infectious 11951. Crosnier, 
R., et al.: Le polymorphisme clin- 
ique de la mononucléose infectieuse, 
Ann. méd. 54: 187-213, No. 3, 1953. 

Mortality, Infant 11952. Wellen, I: The 
infant mortality in specifie hyperten- 
sive disease or pregnancy and in es- 
sential hypertension, Am. J. Obst. & 
Gynee. 66: 36-45, July, 1953. 

11953. Wile, 8S. A.: Progress in the re- 
duction of neonatal mortality, Am. .J. 
Obst. & Gynee. 66: 131-137, July, 1953. 

Mumps, Meningoencephalitis 11954. sow- 
ers, D., & Weatherhead, D. S. P.: 
Mumps meningoencephalitis, Canad. 
M. A. J. 69: 49-55, July, 1953. 

Muscular Dystrophy 11955. Stevenson, A. 
C.: Museular dystrophy in Northern 
Ireland, Ann. Eugenics 18: 50-93, June, 
1953. 

Myocardial Disease 11956. Rosenbaum, H. 


D., et al.: Primary myocardial disease 


12083. 


in infaney and childhood, Am. J. Dis. 
Child. 86: 28-44, July, 1953. 
Nephritis 11957. Bialestock, D.: Further 


investigation into aetiology of glomeru- 
lonephritis, M. J. Australia 1: 835-838, 
June 13, 1953. 

11958. Fishberg, A. M.: Bedside man- 
agement of acute glomerulonephritis 
and the nephrotic syndrome, M. Clin. 
North America, pp. 1129-1137, July, 
1953. 

Nephrosis 11959. 
handlung der genuinen 
Thiosemicarbazon, Monatsschr. 
101: 253-256, May, 1953. 

11960. Garrahan, J. P.: Le nefrosis lip- 
oidica del nifio. Su autonomia clinica y 
nosolégica. Su tratamiento, Semana 
méd. 102: 757-768, June 4, 1953 

Neuronitis, Infectious 11961. Hagberg, B.., 
& Herlitz, G.: Guillain-Barré’s syn 
drome associated with poliomyelitis in 
newborn, Acta paediat. 42: 179-190, 
May, 1953. 

Newborn 11962. Blattner, R. .J.: 
in the newborn baby, J. 
112-113, July, 1953. 

11963. Dent, J. H., & Strange, J. E.: 
Clinico-pathological considerations of 
the diseases of the lungs in the new- 
born, Mississippi Doctor 31: 46-51, July, 
1953. 


11964. 


E.: Die Be- 
Nephrose mit 
Kinderh. 


Werner, 


Infection 


Pediat. 43: 


Singh, M. M.: An unusual case of 


retention of urine in a newborn baby 
with phimosis, Antiseptic 50: 431-432, 
June, 


1953. 





11965. Dedick, A. P., & Caffey, J.: Roent- 
gen findings in the skull and chest in 
1,030 newborn infants, Radiology 61: 
13-20, July, 1953. 

11966. Burger, K.: 
ischer orthopiidischer 
bei Neugeborenen, Geburtsh. u. 
enh. 13: 505-509, June, 1953. 

11967. Erdmann, G.: Listeriose und 
Friihgeburt, Deutsche med. Wehnschr. 
78: 813-815, May 29, 1953. 

See also Nos. 11742, 11915, 11925, 
11931, 12008, 10215, and 12044. 

Osteochondritis Deformans 11968. Hamsa, 
W. R., & Campbell, L. S.: Osteochondri 
tis deformans coxae juvenilis, Am, J. 
dis. Child. 86: 54-59, July, 1953. 

Osteomyelitis 11969. Burweil, H. N.: The 
diagnosis and early treatment of pyo- 
genic infection of bones and joints, 
Univ. Leeds M. J, 2: 87-91, June, 1953. 

11970. Grace, E. J.: Chronic osteomyeli- 
tis simulating Ewing’s tumor, New 
York J. Med. 53: 1573-1575, July 1, 
1953. 

Otitis Media 11971. Tionloc, R. C.: Effects 
of cortisone in chronic otitis media, 
Arch. Otolaryng. 58: 50-54, July, 1953. 

Oxyuriasis 11972. 3umbalo, T. S., & Gus- 
tina, F. J.: The treatment of pin- 


Ergebnisse systemat- 
Untersuchungen 
Frau- 


11926, 


worm infection in children, Postgrad. 
Med. 14: 83-86, July, 1953. 
11973. Kean, B. H.: The treatment of 


The need for 
Pediat. 


enterobiasis (oxyuriasis). 
a specific sleeping garment, J. 
43: 47-53, July, 1953. 

11974. Kelly, V. C., & Seott, R. B.: In- 
cidence of pinworm and ascaris infesta- 
tion in Negro children in the Washing- 
ton area, M. Ann. District of Columbia 
22: 351-352/389, July, 1953. 

Pancreas, Fibrocystic Disease 11975. Jones, 
J. A.: Congenital fibrocystice disease 
of the pancreas, Pennsylvania M. J. 56: 
559-562, July, 1953. 

Periarteritis Nodosa 11976. Ponce, J. C.: 
Periarteritis nodosa y trombopenia en 
un lactante, Arch. argent. pediat. 39: 
48-54, No. 1-2, 1953. 

Peritonitis, Biliary 1197. Byrne, J. J., & 
Bottomley, G. T.: Bile peritonitis in 
infancy, Am. J. Dis. Child. 85: 694-697, 
June, 1953. 

Peritonitis, Meconium 11978. Pratt, T. L. 
C.: Meconium peritonitis, J. Fac. Radi- 
ologists 5: 62-81, July, 1953. 

Pleurodynia 11979. Symposium, Brit. M. J. 
1: 1345-1356, June 20, 1953. 

11980. Wetzel, U.: Die Bornholmer 
Krankheit (Myalgia epidemica acuta), 
Med. Klin. 48: 955-957, July 3, 1953. 

Pneumonia, Interstitial 11981. Dvorak, J., 
& Jirovee, O.: Diagnostik und Thera- 
pie der durch Pneumocystis carinii 
verursachten Parasitaren atypischen 
Pneumonien bei Siuglingen, Acta paed- 
iat. 42: 232-245, May, 1953. 

See also No, 12004, 

















Pneumonia, Parasitic. See No. 11981. 

Poisoning, Aspirin 11982. Royer, P., et al.: 
L’intoxication par l’aspirine chez 1’en- 
fant, Semaine Hop. Paris 29: 1912-1917, 
June 10, 1953. 

Poisoning, Berries 11983. Rascoff, H., & 
Wasser, S.: Poisoning in a child simu- 
lating diabetic coma, J. A. M. A. 152: 
1134-1135, July 18, 1953. 

ee Diphenhydramine 11984. Aaron, 

E.: A case of acute diphenhydra- 
mine hydrochloride poisoning, Brit. M. 
J. 2: 24, July 4, 1953. 

Poisoning, Lead 11985. Wilson, V. K., et 
al.: Amino-aciduria in lead poisoning, 
Lancet 2: 66-68, July 11, 1953. 

Poisoning, Mercury 11986. Kaplan, 8. A., 
& Fomon, S. J.: Function recovery 
pattern in acute renal failure follow- 
ing ingestion of mercuric chloride, Am. 
J. Dis. Child. 85: 633-642, June, 1953. 

Poisoning, Petrol 11987. Turpin, R., et al.: 
Troubles de la ventilation pulmonaire 
consécutifs & l’ingestion de pétrole chez 
un nourrisson de 9 mois, Semaine hop. 
Paris 29: 2332-2335, July 6, 1953. 

Poliomyelitis 11988. on ae my Phys. 
Therapy Rev. 33: 337-374, July, 1953. 

11989. Smith, E., et al.: Acute polio- 
myelitis, J. Pediat. 43: 9-20, July, 1953. 

11990. Scobey, R. R.: Is the cause of 
poliomyelitis always the same? Arch. 
Pediat. 70: 185-202, June, 1953. 

11991. Feig, M.: Some epidemiologic as- 
pects of poliomyelitis in Wisconsin, 
1947-1952, Wisconsin M. J. 52: 383-388, 
July, 1953. 

11992. Ward, R.: 
poliomyelitis research, 
107, July, 1953. 

11993. Fox, J. P.: 
the control of poliomyelitis, J. 


Recent progress in 
J. Pediat. 43: 98 


Current approaches to 
Louisi- 


ana M. Soe. 105: 235-244, June, 1953. 
11994. Booij, J.: A new component in 


the electrophoresis diagram of the 
serum of patients suffering from polio- 
myelitis acuta anterior, Folia psychiat. 


neurolog. et neurochirurg. neerland, 
April, 1953. 
11995. Saslaw, 8.: Polio vaccination? 


Ohio M. J. 49: 607-608, July, 1953. 

11996. Paul, J. R.: Recent advances in 
poliomyelitis and the virus encephali- 
tides, Acta med. scandinav, 146: 56-58, 
No. 1, 1953. 

11997. Sabin, A. B.: Gamma globulin in 
the prophylaxis of poliomyelitis; a crit- 
ical analysis of available data, Ohio 
M. J. 49: 603-606, July, 1953. 


11998. Halverson, W. L., & Dranke, R. 
M.: Gamma globulin, California Med. 
79: 1-5, July, 1953. 


See also No. 11961. 

Polyposis, Intestinal 11999. Young, W. ¢ 
Jr.: Jejunal polyps and intussusception 
associated with abnormal melanin pig- 
mentation, Surgery 34: 46-50, July, 

1953. 
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Porphyrinemia 
Treibs, A.: 
und Porphyrinimie, 
73: 82-92, No. 1, 1953. 

Potassium. See No. 11843. 

Prematurity 12001. Alm, I.: The long-term 
prognosis for prematurely born children, 
Acta paediat. 42: 11-116, supp. 94, May, 
1953. 

12002. 
premature 


12000. Kosenow, W., & 
Lie htiiberempfindlichkeit 
Ztschr. Kinderh. 


Care of the 
Massachusetts, 


Rice, R. G., et al.: 
infant in 


New England J. Med, 248: 1090-1097, 
June 25, 1953. 

12003. Essbach, H., & Peiper, A Woran 
sterben die Friihgeburten?, Ztschr. Kin- 


1953. 
Beitrige zum 
Gegenwart, 


derh. 73: 188-210, No. 2, 
12004. Biischer, L., et al.: 
Friihgeburtenproblem der 


Ztschr. Kinderh. 73: 217-228, No. 2, 
1953. 


12005. Merger, R., & Haquin, C.: Ré- 
sultats obtenus 4 1|’hépital Foch (Su- 
resnes) pendant 3 ans dans |’élevage 
des premtures et débiles nés & la ma- 
ternité de l’hépital, Nourrisson 41: 116- 
122, May-June, 1953. 

12006. Mai, H., & Schaper, G.: Elek- 
trencephalographische Untersuchungen 
am Friihgeborenen, Ann. paediat. 180: 
345-365, June, 1953. 

12007. Gleiss, J.: Beitriige zum Friih- 
geburtenproblem der Gegenwart, Ztschr. 
Kinderh. 73: 137-145, No. 2, 1953. 

Prothrombine 12008. De Sousa, C. §8., et 
al.: Prothrombine et accélérine dans le 
sang du nouveau-né, Arch, frang. pédiat. 
10: 464-473, No. 5, 1953. 

Pseudomonas Infections. See No. 11767. 

Puberty, Precocious 12009. Caussade, L., et 
al.: Valeur de la biopsie testiculaire 
dans le diagnostic de la puberté précoce, 
Arch. france. pédiat. 10: 449-463, No. 5, 
1953. 

Pulmonary Edema 12010. Moran, T. J.: 
Pulmonary edema produced by intra- 
tracheal injection of milk, feeding mix- 
tures, and sugars, Am. J. Dis, Child. 86: 
45-50, July, 1953. 

Purpura 12011. Piraino, 
henoch syndrome, Ann. 
335, May-June, 1953. 

12012. KReichelderfer, T. E., et al.: 
Thrombocytopenia purpura occurring in 
association with Paradione (parametha- 
dione) and Dilantin Sodium (phenytoin 
sodium) therapy, J. Pediat. 43: 43-46, 
July, 1953. 

Pyloric Stenosis 12013. 
milial hypertrophic pyloric stenosis, 
Brit. M. J. 2: 12-14, July 4, 1953. 

12014. Rocher, H. L., & Marchand: 
Sténose pylorique du nourrisson: ré- 
apparation du syndrome occlusif aprés 
pylorotomie. Réintervention avec ré- 
section longitudinale du sphincter. Gué- 
rison, Arch franc. pédiat. 10: 609-611, 
No. 6, 1953. 


A. F.: Schénlein- 
Allergy 11: 332- 


Fenwick, T.: Fa- 
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Fischer, C. C.: Clinical 
rashes during the new- 


Dis. Child. 85: 688- 


Pyoderma 12015. 
study of skin 
born period, Am, |. 
693, June, 1953. 

Radiology 12016. Neuhauser, E. B. 
Wittenborg, M. H.: Pediatric 


D., & 
radiol- 


ogy, New England J. Med, 249: 62-68, 
July 9, 1953. 
12017. Sands, W. W.: The survey roent 


genograms as an aid in the diagnosis of 
acute abdominal conditions, Surg., 
Gynec. & Obst. 97: 4-10, July, 1953. 

Renal Osteodystrophy 12018. 
K.: Renal osteodystrophy, J. 
Bact. 65: 291-306, April, 1953. 

Reticulo-endotheliosis 12019. Térnqvist, 8.: 
A case of reticulo-endotheliosis with 
unusual course, Acta paediat. 42: 274- 
278, May, 1953. 

12020. Chaptal, J., et al.: Les réticulites 
diffuses infectieuses d’origine virale: 
18 eas observés chez le nourrisson et 
l’enfant, Arch. france. pédiat. 10: 635- 
637, No. 6, 1953. 

Retrolental Fibroplasia 12021. Lerner, H. 
A.: Surgical management of retinal de- 
tachment with retinal tears in retro- 
lental fibroplasia, Arch. Ophth. 50: 64- 
67, July, 1953. 

Rheumatic Diseases 12022. Massell, B. F.: 
The medicinal treatment of acute rheu- 
matie fever, M. Clin. North America, 
pp. 1215-1234, July, 1953. 

12023. Roberts, E.: Use of sulfonamides 
and penicillin to prevent recurrence of 
rheumatic fever, Am, J. Dis. Child. 85: 
643-647, June, 1953. 

12024. Young, D., & Rodstein, M.: Home 
eare of rheumatic fever patients, J. A. 
M. A. 152: 987-990, July 11, 1953. 

12025. Doxiadis, S. A., & Stewart, S. M.: 


Claireanux, A. 
Path. & 


Incidence and importance of strepto- 
eocci in an institution for rheumatic 
children, J. Hyg. 51: 157-161, June, 
1953. 

12026. Luisada, A. A., & Magri, G.: 


Early changes of mitral valve function 
in rheumatic heart disease, Am. J. Med. 
15: 25-34, July, 1953. 

12027. Jablon, J. M., & Taran, L. M.: 
The effect of terramycin upon the E. 
eoli of the gastrointestinal tract of 
rheumatic patients, Bull. St. Francis 
San. 10: 20-26, July, 1953. 

12028. Taran, L. M.: The natural his- 
tory of rheumatic disease, Bull. St. 
Francis San. 10: 9-19, July, 1953. 

12029. Correa, B. D.: Tratamiento de la 
fiebre rheumatica, Arch. pediat. Uru- 
guay 24: 275-289, May, 1953. 

See also No. 11770. 

Rheumatoid Arthritis 12030. Bonnet, P., & 
Bonnet, I.: Les manifestations ocu- 
laires dans les rhumatismes chroniques 
de l’enfance. Maladie de Still. Rhu- 
matisme ankylosant et déformant, .J. 

1953. 


méd, Lyon 34: 533-556, July 5, 


Rickets 12031. Follis, R. H., Jr., et al.: 
The relationship of vitamin D adminis- 
tration to the prevalence of rickets ob- 
served at autopsy during the first two 
years of life, Bull. Johns Hopkins Hosp. 
92: 426-443, June, 1953. 

Scarlet Fever 12032. Volk, V. K., et al.: 
Observations on the effectiveness of 
various scarlet fever antigens used in 
combination with other antigens in 
multiple antigen preparations, Am, J. 
Pub. Health 43: 833-839, July, 1953. 

Schizophrenia. See No. 11781. 

Schénlein-Henoch Syndrome. See Purpura. 

School Health 12033. Symposium—Clinical 
evaluation of the school health program 
in Chieago Publie Schools: panel dis- 
cussion, Am. J, Dis. Child. 86: 63-67, 
July, 1953. 

Scleroderma 12034. Claesson, U., & Lind- 
juist, B.: Use of hyaluronidase in 
scleroderma, Acta paediat. 42: 278-281, 
May, 1953. 

Skull Fracture 12035. Rogers, L.: Simple 
depressed fracture of the skull, Brit. 
M. J. 1: 1431-1432, June 27, 1953. 

Spleen 12036. Berry, C. H., & Erdman, G. 
L.: Traumatic autoplastic implants of 
splenic tissue, J. A. M. A. 152: 1226- 
1228, July 25, 1953. 

Sprue Syndrome 12037. 
The Sprue syndrome. Steatorrhoea and 
the intestinal circulation, Acta med. q 
seandinav. 146: 7-19, No. 1, 1953. 

Steatorrhea 12038. Lelong, M., et al.: Les 
stéatorrhées infantiles leur caractérisa- 
tion, Arch. france. pédiat. 10: 561-586, 
No. 6, 1953. 

See also No. 12037. 

Strabismus 12039. Adler, F. H.: Patho- 
logic physiology of strabismus, Arch. 
Ophth. 50: 19-29, July, 1953. 

Streptococcal Infection 12040. Rubbo, S. 
D., & Benjamin, M.: Transmission of 
haemolytic streptococci, J. Hyg. 51: 
278-292, June, 1953. 

Syphilis 12041. Scherzer, E.: 
oralen Penicillinbehandlung konnatal 
luischer Siiuglinge des ersten leben- 
shalbjahres, Monatsschr. Kinderh. 101: 
268-270, May, 1953. 


De Langen, C. D.: 


Beitrag zur 


12042. Weller, R.: Ergebnisse der oralen 
Penicillinbehandlung bei  konnataler 
Lues des Séuglings, Monatsschr. Kin- 


derh. 101: 266-268, May, 1953. 
Tachycardia, Paroxysmal 12043. 
J., & Thompson, R. H.: 
tachycardia in early infancy, 

Med. 79: 51, July, 1953. 

12044. Kreidberg, M. B., & Dushan, T. 
A.: Paroxysmal auricular tachycardia 
associated with Wolff-Parkinson-White 
syndrome in a newborn infant, J. 
Pediat. 43: 92-95, July, 1953. 

12045. Rosenbaum, F. F.: Paroxysmal 
rapid heart action, Texas J. Med. 49: 
488-499, July, 1953. 


Moss, A. 
Paroxysmal 
Calif. 

















Teeth 12046. Symposium, Am. J. Pub. 
Health 43: 700-711, June, 1953. 

12047. Clements, E. M. B., et al.: Order 
of eruption of the permanent human 
dentition, Brit. M. J. 1: 1425-1427, June 
27, 1953. 

Terramycin 12048. Garrahan, J. P., et al.: 
Terramicina en pediatria, Arch. argent. 


pediat. 39: 1953. 

See also No. 
Tetanus. See Nos. 11913 
Thrombopenia. See No. 


Tibia, Torsion 12049. 


97-103, No. 3, 
11831. 

and 11914. 

11976. 

Levine, J., et al.: 


Congenital external torsion of the 
tibiae, Ann. Surg. 138: 121-123, July, 


1953. 

Tics 12050. Heuscher, J. E.: Intermediate 
states of consciousness in patients with 
generalized ties, J. Nerv. & Ment. Dis. 
117: 29-38, Jan., 1953. 

Tonsils 12051. Adin, L. E., Jr., & Singleton, 
J. D.: Tonsils and adenoids, Arch. Oto- 
laryng. 57: 686-704, June, 1953. 


12052. Walker, J. S.: Parental evalua- 
tion of tonsil and adenoid removal, 
Arch. Otolaryng. 57: 664-668, June, 
1953. 

Torticollis. See No. 12074. 
Toxicosis 12053. Chaptal, J., et al.: Anom- 


alies électro-encéphalographiques au 

cours des toxicoses du nourrisson, Arch. 

franc. pédiat. 10: 504-521, No. 5, 1953. 
See also No. 11870. 

Toxoplasmosis 12054. Lelong, M., et al.: 
Toxoplasmose du nouveau-né avec ictére 
et cirrhose du foie, Arch. france. pédi- 
at. 10: 530-536, No. 5, 1953. 

Tracheo-esophageal Fistula 12055. Kaplan, 
M., et al.: Fistules trachéo-oesophagi- 
ennes congénitales sans atrésie de 
l’oesophage, Arch. franc. pédiat. 10: 
488-503, No. 5, 1953. 

Transfusion 12056. Dique, J. C. A.: Ex- 
change transfusion and transfusion in 
infants and young children, M. J. Aus- 
tralia 1: 764-770, May 30, 1953. 

Tuberculosis 12057. Symposium, Pediatrie 
8: 485-582, No. 4, 1953. 


12058. Chattas, A.: Allergie infratuber- 
culinique, Arch. franc. pédiat. 10: 480- 
487, No. 5, 1953. 


Tuberous Sclerosis 12059. Mosovich, A., et 
al.: Eselerosis tuberosa, Arch. argent. 
pediat. 39: 104-116, No. 3, 1953. 

Tumors 12060. Sherman, R. S., & Leaming, 
R.: The roentgen findings in neuro- 
blastoma, Radiology 60: 837-849, June, 
1953. 

12061. Franklin, J. E.: 
cer in infaney and childhood, 

J. Med. 53: 1659-1665, July 15, 1953. 
12062. Davis, S. F., & Hare, K.: Malig- 
nancies in childhood, J. M. A. Alabama 

23: 10-14, July, 1953. 


Analysis of can- 
New York 
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12063. Jaureguy, M. A.: El cancer del 
nino en el Uruguay, Arch. pediat, Uru- 
guay 24: 316-324, May, 1953. 

Tumors, Abdomen and Chest 12064. Kesar- 
varaj, R. S., & Ramachandran, R.: Re- 
port of a case of tumour in the abdo- 
men and chest of a child, Antiseptic 
50: 353-355, May, 1953. 

Tumors, Brain 12065. Martin, F. A., et al.: 
Primary cerebral fibrosarcoma of the 
newborn, Grace Hosp. Bull. 31: 67-71, 
July, 1953. 

Tumors, Esophagus 12066. Kenney, L. .|J.: 
a intramural leiomyoma of esopha- 
gus, Thoracic Surg. 26: 93-100, July, 
oy 

Tumors, Extremities 12067. Penner, D. W 
Spontaneous regression of a case of 
myosarcoma, Cancer 6: July, 
1953. 

Tumors, Foot 12068. 
linger, J. A.: 
the foot, Am. J. Dis. 
July, 1953. 

Tumors, Kidney 12069. 
Gérard-Marchant, R.: 
traitement des tumeurs 


776-779, 


Fahey, J. J., & Bol- 
Congenital sarcoma of 


Child. 86: 23-27, 


Huguenin, R., & 
Diagnostic et 
malignes du 


méd,. 61: 


rein chez les enfants, Presse 
909-913, June 24, 1953. 

12070. Sheach, J. M.: Bilateral Wiims’ 
tumour, Brit. J. Urol. 25: 109-113, June, 
1953. 


Tumors, Larynx 12071. Crooks, J.: Car- 
cinoma of the larynx in a boy aged 9% 
years, J. Laryng. & Otol. 67: 433-434, 
July, 1953. 

Tumors, Liver 12072. Brunschwig, A.: Sur- 
gery of hepatic neoplasms, Cancer 6: 
725-742, July, 1953. 

Tumors, Lung 12073. Lane, N., et al: 
Neurilemoma of the iung confirmed by 
tissue culture, Cancer 6: 780-785, July, 
1953. 

Tumors, Sternocleidomastoid 12074. Sym- 
posium—Tumors of the sternocleidomas- 
toid muscle, Am. J. Dis. Child. 85: 706- 
709, June, 1953. 

Tumors, Thyroid 12075. 
al.: Adenolipomatosis of the 
Surgery 34: 38-45, July, 1953. 

Tumors, Trachea 12076. Gilbert, J. G., et 
al.: Primary tracheal tumors in the in- 
a and adult, Arch. Otolaryng. 58: 1- 

July, 1953. 

Ulcer. Duodenal 12077. (Cameron, A. L.: 
Surgical aspects of chronie duodenal ul- 
cers of childhood, Arch, Surg. 66: 827- 
845, June, 1953. 

Ulcer, Peptic 12078. Ave, R. C.: 
ulcers in children, Radiology 61: 


Chesky, V. E., et 
thyroid, 


Peptic 


32-38, 


July, 1953. 

Uretero- intestinal Anastomosis 12079. Fort, 
C. A.: Indications for uretero-intesti- 
nal anastomosis, J. Urol. 70: 68-73, 
July, 1953. 


Urinary Retention 12080. 
Retention of urine in 
Press 229: 569-572, June 17, 


Nash, D. F. E.: 
ehildhood, Med. 


1953. 
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See also No. 11964. clusion, Arch. Surg. 66: 752-768, June, 


Urinary Tract, Infection 12081. Rhoads, P. 1953. 
S., et al.: Study of the in vitro ac- Yectocardiography 12084. Chatas, A., & 
antibiotics and sulfonamides, Podio, R. B.: Veectocardiograma nor- 


tivity of 
mal del nifio, Arch. argent. pédiat. 39: 


singly and in combinations, against 

microorganisms of the urinary tract, 85-96, No. 3, 1953. 
Antibiotics & Chemother. 3: 721-730, : : . 
July. 1953 Ventriculomastoidostomy. See No. 

Varicella 12082. Stegeman, J. F.: Pri- Wolff-Parkinson-White Syndrome 12085. 
mary varicella pneumonia, J. M. A. Sondergaard, G.: The Wolff-Parkinson- 
Georgia 42: 350-352, July, 1953. White syndrome in infants, Acta med. 

Vascular Occlusion 12083. Mersheimer, W. seandinav. 145: 386-392, No, 5, 1953. 
In, O6 al: Mesenteric vascular See also No. 12044. 


11909. 











Abdomen, Injuries 12086. Benson, C. D., & 
Prust, F. W.: Traumatic injuries of 
the liver, gallbladder and biliary tract 
in the infant and child, 8. Clin. North 
America, pp. 1187-1191, Aug., 1953. 

Accidents. See Nos. 12086, 12202, and 
12203. 

Achalasia 12087. Levy, A. E., & Hewitt, 
J. M.: Achalasia, M. Bull. U. 8S. Army 
Europe 10: 163-164, July, 1953. 

Acne 12088. Holbrook, A. A.: The treat- 
ment of aene vulgaris in teen-age 
males with oral and topical administra- 
tion of estrogenic hormone, Wisconsin 
M. J. 52: 425-428, Aug., 1953. 

ACTH. See Nos. 12191, 12289, 12292, 12335, 
and 12345. 

Adenoids 12089. Senturia, B. H.: The 
adenoid problem, J. Michigan M. Soe. 
52: 721-725, July, 1953. 

Adolescence 12090. Stamell, B. B.: Emo- 
tional attitudes of the adolescent, J. 
Michigan M. Soe. 52: 737-740, July, 
1953. 

12091. Warren, W.: The adolescent in 
the mental hospital, M. Press 230: 42- 
46, July 8, 1953. 

Adoption 12092. Barnes, M. J.: The work- 
ing-through process in dealing with 
anxiety around adoption, Am. J. Ortho- 
psychiat. 23: 605-620, July, 1953. 

Adrenal Function 12093. Lanman, J. T.: 
Adrenal function in premature infants. 
2. ACTH-treated infants and infants 
born of toxemic mothers, Pediatrics 12: 
62-71, July, 1953. 

Alcoholism 12094. Falstein, E. I.: Juvenile 
alcoholism: A psychodynamic case 
study of addiction, Am. J. Ortho- 
psychiat. 23: 530-551, July, 1953. 

Amblyopia 12095. Parsons-Smith, G.: 
Flicker stimulation in amblyopia, Brit. 
J. Ophth. 37: 424-431, July, 1953. 

Amputee, Juvenile 12096. Aitken, G. T., & 
Frantz, C. H.: The juvenile amputee, 
J. Bone & Joint Surg. 35A: 659-664, 
July, 1953. 

Amyloidosis 12097. Caussade, L., et al.: 
Amylose primitive hépato-spléno-rénale 
chez un garcgon de 7 ans, Arch. franc. 
pédiat. 10: 673-680, No. 7, 1953. 

Amyotonia Congenita. See No. 12213. 
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Anemia, Fanconi 12098. Negro, R. C., et al.: 
Anemia familiar tipo Fanconi, Arch. 
pediat. Uruguay 24: 343-353, June, 
1953. 

Anemia, Hemolytic 12099. Hopp, G.: Ein 
bemerkenswerter Fall von hamolytischen 
Ikterus bei einem 12 jiahrigen Kind, 
Arch. Kinderh. 146: 252-258, No. 3, 
1953. 

12100. Lubrano, A.: Anemia emolitica 
in una coppia di gemelli eredoluetici, 
Aggiornamento Pediat. 4: 435-446, 
June, 1953. 

12101. Olivelli, F.: Anemia emolitica 
acuta con presenza di anticorpi a caldo 
in una bambina di quaranta giorni, 
Minerva med, 1: 903-906, April 7, 1953. 

Anemia, Hypochromic 12102. Rohn, R. J., 
& Bond, W. H.: Observations on some 
hematological effects of cobalt-iron 
mixtures, Journal-Lancet 73: 317-324, 
Aug., 1953. 

12103. SurukzogluSklavounou, S.: 
Hypochrome Animie im Kindesalter, 
Helvet. paediat. acta 8: 251-275, June, 
1953. 

Anemia, Prematurity 12104. Schmdger, k.: 
Kobalt bei Friihgeborenen-Animie, 
Arch. Kinderh. 146: 238-247, No. 3, 
1953. 

Anemia, Sickle Cell 12105. Neel, J. V., 
et al.: Two cases of sickle cell disease 
presumably due to the combination of 
the genes for thalassemia and sickle 
cell hemoglobin, Blood 8: 434-443, May, 
1953. 

12106. Smith, W. 8.: Sickle cell anemia 
and salmonella osteomyelitis, Ohio M. 
J. 49: 692-695, Aug., 1953. 

Anesthesia 12107. Cowan, K. A.: The 
management of primary cardiac arrest 
under anesthesia, Anesth. & Analg. 32: 
286-288, July-Aug., 1953. 

12108. Wylie, W. D.: Emergency anaes- 
thesia, Practitioner 171: 129-135, Aug., 
1953. 

12109. Gould, R. B.: Anaesthesia in the 
dental chair, Practitioner 171: 149-159, 
Aug., 1953. 

12110. MacAusland, W. R., et al.: The 
use of hyaluronidase in orthopaedic 
surgery, J. Bone & Joint Surg. 35A: 
604-608, July, 1953. 
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Aneurysm, Arteriovenous 12111. Sloan, R. 
D., Cooley, R. N.: Congenital pul- 
monary arteriovenous aneurysm, Am. J. 
Roentgenol. 70: 183-210, Aug., 1953. 

Aneurysm, Plantar Artery 12112. Abram- 
son, P. D., & Martin, D. R.: Aneurysm 
of the lateral plantar artery, Am. J. 
Surg. 86: 244-245, Aug., 1953. 

Aneurysm, Pulmonary 12113. Cope, G. C.: 
The development of arteriovenous 
aneurysms in the lung, Brit. J. Tubere. 
47: 166-171, July, 1953. 

Anodontia. See No. 12176. 

Anomalies, Extremities 12114. O’Rahilly, 
R.: A survey of carpal and _ tarsal 
anomalies, J. Bone & Joint Surg. 35A: 
626-642, July, 1953. 

Anomalies, Lung 12115. Intra- 
lobar pulmonary sequestration, Dis. 
Chest 24: 162-172, Aug., 1953. 

Anomalies, Twinning. See No. 12155. 

Anomalies, Ureter 12116. Ormond, J. K.: 
Megalo-ureter and related conditions in 
children: Report of six cases, J. Urol. 
70: 171-179, Aug., 1953. 

Anomalies, Urinary 12117. Taylor, J. A., 
& Berry, W. H.: Congenital absence of 
urinary sphineter with operative cure, 
J. Urol. 70: 203-206, Aug., 1953. 

Antibiotics 12118. Jackson, G. G., & 
Dowling, H. F.: Adverse effects of 


50% d, G. 


antibiotic treatment, GP 8: 34-40, 
Aug., 1953. 
Appendicitis 12119. Bunton, G. L.: Acute 


appendicitis in infaney and early child- 
hood, Brit. M. J. 2: 71-73, July 11, 1953. 
Arnold-Chiari Syndrome. See No. 12175. 
Asthma. See No. 12177. 
Ataxia, Acute Transitory 12120. Denys, P., 
& Gerin, L.: L’ataxie aigué transitoire 
du jeune enfant, Acta paediat. Belg. 7: 
99-113, No, 3, 1953. 
Ataxia, Hereditary 12121. 
Bok, J. A.: Hereditary 
Neurol. & Psychiat. 70: 


Schut, J. W., & 
ataxia, Arch. 
169-179, Aug., 


1953. 
Atelectasis 12122. Griffiths, M. I: Pul- 
monary atelectasis in young children, 


Arch. Dis. Childhood 28: 170-175, June, 
1953. 

Atomic Accidents 12123. Greulich, W. W., 
et al.: The physical growth and de- 
velopment of children who survived the 
atomic bombing of Hiroshima or 
Nagasaki, J. Pediat. 43: 121-145, Aug., 
1953. 

Aureomycin 12124. Paci, A.: Sul valore 
del trattamento con Aureomicina di 
aleune malattie dell’infanzia, con par- 
ticolare riguardo alla glomerulonefrite, 
Aggiornamento Pediat. 4: 447-462, 
June, 1953. 

Behavior 12125. Zimmerman, F. T., & 
Burgemeister, B. B.: A balanced con- 
eept of child training with social im- 
plications, Am. J. Psychiat, 110: 143 
152, Aug., 1953. 

Blood cells 12126. Weicker, H., et al.: Der 
Erythrocytendurchmesser des Kindes, 

Acta haemat. 10: 50-64, July, 1953. 


Blood Sugar. See No. 12326. 

Bone, Aseptic Necrosis 12127. Buetti, C.: 
Die aseptische Osteonekrose der 
Capitulum humeri, Radiol. clinica 22: 
241-246, July, 1953. 

Breast Feeding 12128. Stewart, A., & 
Westropp, C.: Breast feeding in the 
Oxford child health survey, Brit. M. 
J. 2: 305-308, Aug. 8, 1953. 

Bronchiectasis 12129. Mackenzie, J. C. H.: 
Bronchiectasis in a community, Tubercle 
34: 184-187, July, 1953. 

Bronchography 12130. Browne, M. E., et 
al.: Apnoea for bronchography in chil- 
dren, Lancet 2: 269-271, Aug. 8, 1953. 

Burns 12131. 3axter, H., et al.: Occlu- 
sive dressing versus exposure method 
in treatment of thermal burns, Canad. 
M. A. J. 69: 97-102, Aug., 1953. 

Calcium Metabolism. See No. 12247. 

Cardiospasm 12132. Howard, J. T.: The 
mechanism of cardiospasm, South. M. J. 
46: 729-736, Aug., 1953. 

Cataract. See No. 12283. 

Cat scratch disease 12133. Rosenblum, H.: 
Cat scratch disease, Am. Pract. °& 
Digest Treat. 4: 431-437, July, 1953. 

Cerebellar Ataxia. See No. 12120. 

Cerebellar Macular Degeneration. 
12189. 

Cerebral Palsy 12134. Craig, W. S.: Cere- 
bral palsy in childhood, Practitioner 
171: 21-33, July, 1953. 

12135. Agassiz, D. S.: The cerebral 
palsied child, Pub. Health 66: 171-173, 
Aug., 1953. 

12136. Collis, E.: The diagnosis and 
treatment of spastic paralysis in chil- 


See No. 


dren, Pub. Health 66: 168-171, Aug., 
1953. 

12137. Mathews, S. S., et al.: Hip de- 
rangements seen in cerebral palsied 


children, Am. J. Phys. Med. 32: 213- 
221, Aug., 1953. 

Cerebral Sclerosis 12138. Erak, P.: A con- 
tribution to the aetiology of familial 


infantile disffuse cerebral sclerosis, 
Acta psychiat. et neurol. Scandinav. 
28: 35-44, No. 1, 1953. 


Charcot-Marie-Tooth Disease. See No. 
12287. 

Child Care 12139. Henderson, J. L.: The 
Evolution of Child Care, Lancet 2: 261- 
266, Aug. 8, 1953. 

Child Health 12140. Good, P., & Holmes, 
H.: A report on the visual screening 
program in the public elementary 
schools of Oak Park (Illinois) for 1950- 
51, Illinois M. J. 104: 128-135, Aug., 
1953. 

12141. Florentin, M.: Seminar on mental 
health and infant development, Pub. 
Health 66: 173-180, Aug., 1953. 

12142. Lesser, A.: The school health 
program and the handicapped child, 
Am. J. Pub. Health 43: 1023-1029, Aug., 
1953, 














Chloromycetin 12143. Christiaens, L., & 
Goudemand, M.: Aplasie médullaire 
mortelle chez une enfant de cing ans 
traitée par le chloramphénicol, Arch. 
france. pédiat. 10: 726-730, No. 7, 1953. 

Also see No. 12275. 

Chondrodystrophy 12144. MacGillivray, R. 
C.: The mental capacity in achondro- 
plasia, J. Ment. Se. 99: 547-556, July, 
1953. 


12145. Briggs, J. N., et al.: Congenital 
stippled epiphyses, Arch. Dis. Child- 


hood 28: 209-212, June, 1953. 
Christmas Disease 12146. 
& Brinkhous, K. M.: 
Brit. M. J. 2: 97, July 11, 1953. 
Circumcision 12147. Speert, H.: Cireum- 
cision of the newborn, Obst. & Gynec. 
2: 164-172, Aug., 1953. 

Cirrhosis. See No. 12153. 

Cleft Palate 12148. Howard, G. T., Jr.: 
The surgical repair and rehabilitation 
of the cleft palate and harelip patient, 
Am. Surgeon 19: 441-453, May, 1953. 

12149. Lamont, E. S.: Plastic surgery 
in reconstructing the primary cleft lip 
and nasal deformity, Am. J. Surg. 86: 
200-205, Aug., 1953. 

Clubfoot 12150. Fripp, A. T., & Singer, M.: 
The kite treatment of congenital talipes 
equino-varus, Post-Grad. M. J. 29: 391- 
399, Aug., 1953. 


Graham, J. B., 
Christmas Dis- 


ease, 


12151. Von Muralt, R. H.: Richlinien zur 
Behandlung des MHackenfusses, Acta 
orthop. seandinav. 22: 300-306, No. 4, 


1953. 

Coccidioidomycosis 12152. Cowper, H. H., 
& Emmett, J.: Coccidioidomyeosis in 
San Francisco Valley, California Med. 
79: 97-98, Aug., 1953. 

Colitis, Ulcerative 12153. Hoffbauer, F. W., 


et al: The relationship of chronic 
uleerative colitis and cirrhosis, Ann. 
Int. Med. 39: 267-284, Aug., 1953. 


Convulsions 12154. Symposium—convulsions, 
Pédiatrie 8: 591-637, No. 5, 1953. 
Craniopagus Parietalis 12155. Robertson, 
E. G.: Craniopagus parietalis, Arch. 
Neurol. & Psychiat. 70: 189-205, Aug., 


1953. 


Cretinism 12156. James, T.: Sporadic 
eretinism in one of fraternal twins, 
South African M. J, 27: 562-564, July 


4, 1953. 

Cushing Syndrome 12157. Falk, W.: 
Klinische Beitrige zum Cushing-syn- 
drom im Kindesalter, Helvet. paediat. 
acta 8: 216-236, June, 1953. 

12158. Grob, M., et al.: Klassisches 
Cushing-syndrom bei einem 4 jihrigen 
Midchen, Helvet. paediat. acta 8: 202- 
215, June, 1953. 

Cystitis, Tuberculous 12159. Sargent, |. 
C.: Localized panmural tuberculous 
eystitis: A report of two cases treated 

eystectomy, J. Urol. 70: 

1953. 


by subtotal 


207-215, Aug., 
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Cysts, Lung 12160. Mead, R. H., & Ras- 
mussen, R. A.: The elinical problem 
of infected cystic disease of the lung, 
Dis. Chest 24: 205-218, Aug., 1953. 

Death, Sudden 12161. Werne, J., & 
Garrow, I.: Sudden apparently unex- 
plained death during infancy. 1. 
Pathologic findings in infants found 
dead, Am. J. Path. 29: 633-675, July- 
Aug., 1953. 

Dermatitis, Exfoliativa 12162. Kuske, F.- 
A, Dermatitis exfoliativa nach 
Kuhpockenimpfung. Arch, Kinderh. 146: 
258-262, No. 3, 1953. 

Also see No. 12389. 

Dermatitis, Herpetiform 12163. Kruizinga, 
E. E., & Hamminga, H.: Treatment of 
dermatitis herpetiformis with diamino- 
diphenyl-sulphone (D.D.S.), Dermato- 
logica 106: 387-394, No. 6, 1953. 

Development 12164. Mainland, D.: Evalua- 
tion of the skeletal age method of 
estimating children’s development. 1. 
Systematic errors in the assessment of 
roentgenograms, Pediatrics 12: 114-129, 
Aug., 1953. 

Diabetes 12165. Kantrow, A. H.: 
ment of the diabetic child, New York 
J. Med. 53: 1741-1744, Aug. 1, 1953. 

12166. McKay, D. G., et al.: Infants of 
diabetic mothers, Obst. & Gynec, 2: 
33-138, Aug., 1953. 

Diarrhea, Allergic 12167. 
Diarrhea of allergie origin, Am. J. 
Child. 86: 201-210, Aug., 1953. 

Diarrheal Diseases 12168. Felsen, J.: The 
acute infectious diarrheas, J. Louisiana 
M. Soe. 105: 255-262, July, 1953. 

12169. Gibbs, R. H., et al.: Electro- 
eardiographiec changes in relation to 
infantile 


Manage- 


Rothman, P. F.: 
Dis. 


serum electrolyte values in 
diarrhea, Texas J. Med. 49: 630-636, 
Aug., 1953. 

12170. Kahn, E.: The aetiology of 
summer diarrhoea, South African M. J. 
27: 624-626, July 25, 1953. 

12171. Labrinacos, P., et al.: Sur une 
épidémie d’affection gastrointestinale, 


Arch. frane. pédiat. 10: 714-719, No. 7, 
1953. 

Digestion, Starch 12172. Loés, M.: Ver- 
gleichende Untersuchungen iiber den 
enzymatischer Abbau der verschiedenen 
Stirkearten, Ann. paediat. 181: 1-16, 
July, 1953. 


Dysostosis, Acro-facialis 12173. Weyers, 


H.: Hexadactylie, Unterkieferspalt und 
Oligodontie, ein neuer Symptomenkom- 
plex. Dysostosis acro-facialis, Ann. 


paediat. 181: 45-60, July, 1953. 

Dyschondroplasia 12174. Giffin, A., & 
Anderson, W. 8.: Hereditary deform- 
ing chondrodysplasia, Clin. Proce. Child. 
Hosp., Wash., D. C. 9: 103-109, May, 
1953. 

Dystrophism 12175. Garceau, G. J.: The 
filum terminale syndrome, J. Bone & 
Joint Surg. 35A: 711-716, July, 1953. 
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Ectodermal Dysplasia 12176. Sarnat, B. G., 
et al.: Fourteen-year report of facial 
growth in anodontia 
with ectodermal dysplasia, Am. J. Dis. 
Child, 86: 162-169, Aug., 1953. 

Electroencephalography 12177. 
R., & Turner, M.: Etude électro- 
encephalographique de la maladie 
asthmatique chez l’enfant, Pediatrie 8: 
638-646, No. 5, 1953. 

Also see No. 12276. 

Emphysema, Pulmonary 12178. Swyer, P. 
R., & James, G. C. W. A ease of uni- 

emphysema, Thorax 


ease of complete 


Panzani, 


lateral 
8: 133 
Empyema 12179. Finnerty, J. J.: 
of streptokinase-streptodornase in the 
of thoracic empyema, Surg., 
Gynec. & Obst. 97: 220-232, Aug., 1953. 
Encephalitis 12180. The 1952 


outbreak of encephalitis in California, 


pulmonary 
136, June, 1953. 
The use 


treatment 


Sv mposium 


California Med, 79: 73-96, Aug., 1953. 
Encephalitis, Varicella 12181. Appelbaum, 


Varicella encephalitis, Am. 
J. Med. 15: Aug., 1953. 
Encephalocele 12182. Fitz-Hugh, G. S.: 

Intranasal Encephalomeningocele, Arch. 
Otolaryng. 58: 188-189, Aug., 1953. 
Encephalomeningocele 12183. Moore, M. 

W., Sr., et al.: Encephalomeningocele 
nasofrontalis repaired with tantulum 
Nat. M. A. 45: 270-273, July, 


E.., et al.: 


7on of 
223-230, 


gauze, J. 
1953. 
Endocardial Fibroelastosis 12184. Katz, B. 

E., & Adams, F. H.: Endocardial fibro 
elastosis, Am. J. Dis. Child. 86: 186- 
197, Aug., 1953. 
Endoscopy 12185. 


Endoscopy in 


Cracovaner, A. J.: 
infants and young chil- 


dren, Laryngoscope 63: 632-639, July, 
1953. 

Eosinophilia 12186. Dent, J. H., & Carrera, 
G EL: Eosinophilia in childhood 
caused by visceral larva migrans, J. 
Louisiana M. Soc. 105: 275-280, July, 
1953. 

Epilepsy 12187. Bickford, R. G., et al.: 


Convulsive effects of light stimulation 
in children, Am. J. Dis. Child. 86: 170- 
183, Aug., 1953. 

12188. Doyle, P. J., et al: Use of 
milontin in the treatment of petit mal 
epilepsy (three per spike and 
wave dysrhythmia), J. Pediat. 43: 164- 
166, Aug., 1953. 

Epilepsy, Myoclonic 12189. Watson, C. W., 
& Denny-Brown, D.: Myoclonus epi- 
lepsy as a symptom of diffuse neuronal 
disease, Arch. Neurol. & Psychiat. 70: 
151-168, Aug., 1953. 

Epinephrin Test 12190. Chatterjea, J. B., 
et al.: The adrenalin (epinephrin) test 
as applied to hematologic disorders, 
Blood 8: 211-235, March, 1953. 

Erythroblastosis 12191. Geppert, L. J., et 
al.: ACTH in the treatment of ery- 


second 


throblastosis, Pediatrics 12: 72-80, July, 





12192. Crawford, H., et al.: Hemolytic 
disease of the newborn due to Anti-A, 
Blood 8: 620-639, July, 1953. 

12193. Grundorfer, J.: Hemolytic disease 
of the newborn infant caused by 
maternal sensitization to the blood 
factor hr’(c), Blood 8: 609-619, July, 
1953. 

Erythrocyte Fragility 12194. Goldbloom, 
R. B., et al.: Studies on the mechanical 
fragility of erythrocytes, Blood 8: 165- 
169, Feb., 1953. 

Esophagitis 12195. 
esophagitis: its 
ment, Gastroenterology 24: 
July, 1953. 

Esophagus, Atresia 12196. Franklin, R. H., 
& Graham, A. J. P.: Atresia of the 
oesophagus with an abnormal tracheal 
fold, Thorax 8: 102-103, June, 1953. 

12197. Clark, B. P., & Morgan, J. O.: 
Congenital atresia of the esophagus 
and tracheoesophageal fistula, South. 
M. J. 46: 748-753, Aug., 1953. 

12198. Grow, J. B., 


Beaconsfield, P.: Reflux 
diagnosis and treat- 


369-377, 


& Neerken, A. J.: 
Esophageal atresia and tracheoesophag 
eal fistula, J. A. M. A. 152: 1614- 
1616, Aug. 22, 1953. 

12199. Hodge, G. B., & Johnson, G. D.: 
Congenital esophageal atresia with 
tracheo-esophageal fistula, Am. Surgeon 
19: 569-576, June, 1953. 

Esophagus, Stricture 12200. Montenegro, 
E. B., et al.: Transthoracic esophago- 
plasty for benign stricture by means of 
the transverse colon, Surgery 34: 313- 
318, Aug., 1953. 

12201. Ellis, F., & Wilson, T. E.: Corro- 
sive stricture of the esophagus: a case 
treated by esophageal resection and 
intrathoracic esophagogastrostomy, 
Ann. Otol., Rhin. & Laryng. 62: 513- 
528, June, 1953. 

Eye, Injuries 12202. Schlaegel, T. F., & 
Seitz, P. F. D.: Age and sex in eye 
injuries of children, Psychosom. Med. 
15: 349-353, July-Aug., 1953. 

Face, Injuries 12203. Bethea, H.: The 


treatment of disfiguring injuries to the 


exposed parts of the face, 8S. Clin. 
North America, pp. 1095-1104, Aug., 
1953. 


Fat Absorption 12204. Snyderman, S. E., 
et al.: Absorption of fat and vitamin 
A in premature infants, Pediatrics 12: 
158-164, Aug., 1953. 

Feeding 12205. Droese, W., & Stolley, H.: 
Vergleichende Untersuchungen iiber die 
Aufzucht von Saéuglingen mit Kondens- 
mileh und mit den bisher  iiblichen 
Milchmischungen, Monatsschr. Kinderh, 
101: 285-292, June, 1953. 

Feeding History 12206. Wickes, I. G.: A 
history of infant feeding. 2. 17th and 
18th centuries, Arch. Dis. Childhood 
28: 232-240, June, 1953. 

Feet 12207. Bivings, L.: Feet and shoes in 
infancy and childhood, Postgrad. Med. 
14: 155-158, Aug., 1953. 














Fluids. See No. 12299. 

Fiuorine 12208. Amies, A. B. P., & Pincus, 
P.: Fluorine and dental caries, M. J. 
Australia 2: 41-44, July 11, 1953. 

Food Poisoning 12209. McCall, A. M.: An 


explosive outbreak of food-poisoning 


eaused by Salmonella, Dublin, Lancet 
1: 1302-1304, June 27, 1953. 
Foreign Body, Vegetable 12210. Harkins, 


W. B.: Pneumothorax as a complica- 
tion of an intrabronchial vegetable 
foreign body, Ann. Otol., Rhin. & 
Laryng. 62: 566-571, June, 1953. 

Fractures, Pelvic 12211. Newland, D. E.: 
Genito-urinary complications of pelvic 
fractures, J. A. M. A. 152: 1515-1520, 
Aug. 15, 1953. 

Fractures, Tibia 12212. Cozen, L.: Frac- 
tures of the proximal portion of the 
tibia in children followed by valgus 
deformity, Surg., Gynee. & Obst. 97: 
183-188, Aug., 1953. 


Glycogen Storage Disease 12213. Krivit, 
W., et al.: Studies in disorders of 
muscle. 9. Glycogen storage disease 


primarily affecting skeletal muscle and 
clinically resembling amyotonia con- 
genita, Pediatrics 12: 165-177, Aug., 
1953. 


Glycosuria, Renal 12214. Krainick, H. G.: 


Beitrag zur familiiren renalen Glyko- 
surie im Kindesalter, Arch. Kinderh. 


146: 197-219, No. 3, 1953. 

Goiter 12215. Scrimshaw, N. S., et al.: 
Effect of potassium iodate on endemic 
goitre and protein-bound iodine levels 
in school-children, Lancet 2: 166-168, 
July 25, 1953. 

Granuloma, Annulare 12216. Schiff, B. L., 
& Cohen, W. B.: Granuloma annulare 
in identical twins, Arch. Dermat. & 
Syph. 68: 205-207, Aug., 1953. 

Growth 12217. Langenskiéld, A.: Growth 
disturbance appearing 10 years after 
roentgen ray injury, Acta chir. Sean- 
dinav. 105: 350-352, No. 5, 1953. 

Also see No. 12123. 
Heart. See No. 12239. 
Heart, Failure 12218. Nestor, J. O.: Cardiac 


failure in children, Clin. Proe. Child. 
Hosp., Wash., D. C. 9: 93-96, May, 
1953. 


Heart Disease, Congenital 12219. Dennis, 
J. L., et al.: Endocardial fibroelastosis, 
Pediatrics 12: 130-140, Aug., 1953. 


12220. Gordon, A. J., et al.: The diagno- 
sis of overriding aorta, Am. J. Med. 


15: 158-170, Aug., 1953. 
12221. Downing, D. F.: 
congenital heart disease, 
24: 157-161, Aug., 1953. 
12222. Denko, J. V., & Hagerty, C. S.: 
Anomalous origin of left coronary 
artery from pulmonary artery (Bland- 
White-Garland syndrome), Arch. Path. 
56: 142-147, Aug., 1953. 
12223. Borow, M., & 


Diagnosis in 
Dis. Chest 


DiMaio, D. J.: 
J. Clin. 


Congenital heart disease, Am. 
676-687, 


Path. 23: 


July, 1953. 
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12224. Brinton, W. D., & Campbell, M.: 
Necropsies in some congenital diseases 
of the heart, mainly Fallot’s tetralogy, 
Brit. Heart J. 15: 335-349, July, 1953. 

12225. Gardner, F., & Oram, 8.: _ Per- 
sistent left superior vena cava drain- 
ing the pulmonary veins, Brit. Heart 
J. 15: 305-318, July, 1953. 

12226. Astley, R., et al.: Congenital tri- 
cuspid atresia, Brit. Heart J. 15: 287- 
297, July, 1953. 

12227. Kent, J. V.: The development of 
rib notching after surgical intervention 
in congenital heart disease, Brit. .J. 
Radiol. 26: 346-351, July, 1953. 

12228. Gramiak, R., et al.: Cineangio- 
cardiography in congenital heart dis- 


ease—a study of 100 consecutive cases, 
New York J. Med. 53: 1761-1765, Aug. 
1, 1953. 

12229. Rowe, R. D., & Vlad, P.: Per- 
sistent truncus arteriosus, Am. Heart 
J. 46: 296-308, Aug., 1953. 

12230. Candarjis, G.: Une forme rare 
de crosse aortique & droite, Radiol. 


clinica 22: 246-253, July, 1953. 
12231. Soulié, P., et al.: Physiopathologie 
du complexe d’Eisenmenger, Arch. mal 
coeur 46: 481-502, June, 1953. 
Hemangioma 12232. Matthews, D. N.: 


Treatment of haemangiomata, Brit. J. 
Plast. Surg. 6: 83-98, July, 1953. 
12233. Jones, K. G.: Cavernous heman- 


gioma of striated muscle, J. Bone & 
Joint Surg. 35A: 717-728, July, 1953. 


Hemoglobins 12234. Singer, K., & Fisher, 
B.: Studies on abnormal hemoglobins, 
Blood 8: 270-275, March, 1953. 

Hemophilia 12235. van Creveld, 8., et al.: 
Researches on a circulating antico- 
agulant in a hemophiliac, Blood 8: 
125-130, Feb., 1953. 

12236. Redner, B., et al.: Parahemophilia 
(Owren’s disease), Pediatrics 12: 5-10, 
July, 1953, 

Hemophilia B 12237. Cramer, R., et al.: 
Die Himophilie B, Helvet. paediat. acta 
8: 185-201, June, 1953. 

Hepatitis 12238. Perry, J. W.: Hepatitis 


in childhood: a histological diagnosis, 


M. J. Australia 1: 914-916, June 27, 
1953. 
Hernia, Diaphragmatic 12239. Hambach, 


R.: Drei Fille von _ persistierendem 
Ostium atrioventriculare commune in 
einem Fall von grosser Zwerchfellhernie, 


Ann. Paediat. 181: 27-34, July, 1953. 
Hernia, Inguinal 12240. Davis, ©. E., Jr.: 

The surgical treatment of inguinal 

hernia in infaney and _ childhood 


changing concepts, Virginia M. Monthly 
80: 431-436, Aug., 1953. 

Hip Dislocation, Congenital 12241. Langen- 
skiéld, F.: On the transposition of the 
Ileopsoas-muscle in operative reduction 
of congenital hip-dislocation, Acta 
orthop. secandinav. 22: 295-299, No. 4, 
1953. 
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Histoplasmosis 12242. Rohn, R. J., & Bond, 
W. H.: The value of routine bone mar- 
row culture for histoplasma capsulatum 
in pediatric hematology, Blood 8: 329 
335, April, 1953. 

Hodgkin’s Disease 12243. Douglas, D. M., 
& Claireaux, A. E.: Hodgkin’s disease 
in childhood, Arch. Dis. Childhood 28: 


222-225, June, 1953. 
Humerus Varus 12244. Langenskiéld, A.: 
Adolescent humerus varus, Acta chir. 


scandinay, 105: 353-363, No. 5, 1953. 
Hyaluronidase 12245. Mateer, F. M., et al.: 
Hvaluronidase and the subcutaneous 
administration of electrolyte-free glu 
cose solution, Am. J. M. Se, 226: 139- 
142, Aug., 1955. 
Also see No, 12110. 
Hydrocephalus 12246. 


Hydrocephalus in a 


Matson, D. D.: 
premature infant 


caused by papilloma of the choroid 
plexus, J. Neurosurg. 10: 416-420, July, 
1953. 

Hypercalcemia 12247. Lightwood, R., & 
Stapleton, T.: Idiopathic hypercal 


caemia in infants, Lancet 2: 255-256, 
Aug. 1, 1953. 
12248. Creery, 
hyperealeaemia of 
17-19, July 4, 1953. 

Hyperkeratosis 12249. 
Brit. J. Plast. Surg. 6: 
1953. 

Hypernephroma 12250. Hempstead, R. H., 
et al.: Hypernephroma in children; 
report of two cases, J. Urol. 70: 152 
158, Aug., 1953. 

Hypertension. See No. 12290. 

Hypothyroidism 12251. Morris, D.: 


R. D. G.s 
infants, 


Idiopathic 
Lancet 2: 


Denecer, D.: Tylosis, 


130-140, July, 


Tran- 


sient hypothyroidism in a newborn 
infant, Lancet 1: 1284-1285, June 27, 
1953. 

Hysteria 12252. Symposium- -Childhood 


hysteria, Nerv. Child. 10: 206-325, No. 
2 1953. 

Immunization 12253. Bousfield, G. W. J.: 
The ease for combined diphtheria 
pertussis prophylaxis in young infants, 
J. Roy. Inst. Pub. Health & Hyg. 16: 
216-218, Aug., 1953. 

Also see No. 12324. 

Immunology 12254. Dancies, J., et al.: 

Studies of the immunology of the new- 


born infant, Pediatries 12: 151-157, 
Aug., 1953. 
12255. Franke, R.: Ueber passive Im 


munitit bei neugeborenen Tieren, Hel 
vet. med. acta 20: 242-248, July, 1953. 
Infectious Diseases 12256. Crump, J., et al.: 
Management of contagious (infectious) 
diseases of childhood, J. Am. M. 
Women’s A. 8: 253-258, Aug., 1953. 
Intestine, Obstruction 12257. Stein, H. D., 
& Steppacher, L. G., Jr.: Primary 
anastomosis for congenital 
atresia of small bowel, Am. |. 
86: 229-232, Aug., 1953. 
12258. Sawyer, K. C.: 
obstruction, Rocky 


side-to-side 
Surg. 


Acute intestinal 
Mountain M. J. 


50: 639-645, Aug., 1953. 





12259. van Ouwerkerk, L. W., & Poort 
man, H. M. C.: Duodenal obstruction 


due to malrotation of the intestine, 
Arch. chir. neerl. 5: 122-130, No. 2, 


1953. 

Intracranial Bruits 12260. Hughes, R., & 
Todd, R. MeL.: Intracranial bruits in 
infants and children, Arch. Dis. Child- 
hood 28: 198-200, June, 1953. 

Intussusception 12261. Thurston, D. L., et 
al.: Acute intussusception, Arch. Surg. 
67: 68-79, July, 1953. 

12262. Richter, H. M., Jr., & Silver, J. 
M.: Surgical treatment of intussus- 
ception in infants, Am. J. Dis. Child. 
86: 184-185, Aug., 1953. 

12263. Wyatt, O. S.: Intussusception in 
infancy, Postgrad. Med. 14: 158-160, 
Aug., 1953. 


12264. Elliot-Smith, A., & Ward-Me- 
Quaid, J. N.: Acute intussusception in 
childhood, Post-grad. M. J. 29: 414- 


419, Aug., 1953. 

Iron 12265. Johnston, F. A.: Iron require- 
ments of children, J. Am. Dietet. A. 29: 
758-761, Aug., 1953. 

Keratodermia 12266. Wynn-Williams, D.: 
Plantar keratodermia treated by split- 
skin grafts, Brit. J. Plast. Surg. 6: 
123-129, July, 1953. 

Kernicterus 12267. Patterson, W. H., & 
Forrester, R. M.: Hyperpyrexia in the 
post-kernikterus syndrome, Arch. Dis. 
Childhood 28: 217-221, June, 1953. 

Kidney Injuries 12268. Schroeder, C. F., & 
Randall, D. S.: Renal injuries, 8. Clin. 
North America, pp. 1171-1178, Aug., 
1953. 

Leishmaniasis 12269. Berlin, C.: 
manide: report of a case, 
Dermat. 65: 265-268, July-Aug., 1953. 

Lichen Sclerosus 12270. Kindler, T.: Lichen 
selerosus et atrophicus in young sub- 
jects, Brit. J. Dermat. 65: 269-279, 
July-Aug., 1953. 

Lipidoses 12271. Pfindler, U.: Nouvelles 
conceptions sur l’hérédité et la patho- 
génie de la maladie di Nieman-Pick, 
Helvet. med. acta 20: 216-241, July, 
1953. 

Measuring Board 12272. 
Portable measuring-board for 
Laneet 2: 142, July 18, 1953. 

Meconium [Ileus 12273. Borenstine, J., & 
Printz, J. H.: Meconium ileus (com- 
plete obstruction) in a premature in- 
fant, J. Pediat. 43: 208-211, Aug., 1953. 

Megacolon 12274. Swenson, O.: Congenital 
megacolon, Pediatrics 12: 1-4, July, 
1953. 

Meningitis, E. Coli 12275. Fisch, G. H.: A 
ease of E. coli meningitis in the new- 
born treated with intrathecal chloram- 
phenicol, Guy’s Hosp. Rep. 102: 229- 
233, No. 3, 1953. 

Meningitis, Tuberculous 12276. Laget, P., 
et al: Etude de l’électroencéphalo- 
gramme dans la méningite tuberculeuse 
de Venfant, Presse méd. 61: 984-987, 
July 8, 1953. 


Leish- 
Brit. J. 


Hindley, C. B.: 
infants, 

















12277. Kossel, A. J.: Meningitis tuber- 
culosa und Hungerdystrophie, Monats- 
schr. Kinderh, 101: 301-303, June, 1953. 

12278. Hooft, C., & Vercruysse, J.: 
Résultats ostenus avec la streptomycine 
dans le traitement de 164 cas de 
méningite tubereuleuse de _ Jlenfant, 
Acta paediat. Belg. 7: 114-120, No. 3, 
1953. 

Also see No. 

Mental Deficiency 12279. 
The backward baby, J. 
531-541, July, 1953. 

Also see No. 12125. 


Methemoglobinemia 12280. Worster- 
Drought, C., et al.: Familial idio- 
pathic methaemoglobinaemia, Brit. M. 
J. 2: 114-118, July 18, 1953. 


2380. 


Kirman, B. H.: 
Ment. Se. 99: 


Methemoglobinemia, Familial 12281. Kér- 
ver, Zyanose durch familiiire 
Methaimoglobinimie, Arch. Kinderh. 


146: 231-238, No. 3, 1953. 

Milk, Adulteration 12282. Miller, R. A., & 
Ellis, R. W. B.: Tests for the adultera- 
tion of human milk, Arch. Dis. Child- 
hood 28: 161-169, June, 1953. 

Mongolism 12283. Igersheimer, J., & Maut- 
ner, H.: About the significance of 
lenticular changes in mongolism, Ann. 
Paediat. 181: 34-44, July, 1953. 

12284. Cant, W. H. P., et al.: A girl of 
mongoloid appearance and normal in- 
telligence, J. Ment. Se. 99: 560-563, 
July, 1953. 

12285. Morris, J. V., & MacGillivray, R. 
C.: Mongolism in one of twins, J. 
Ment. Se. 99: 557-559, July, 1953. 

Mortality, Fetal 12286. Allen, H. L.: The 
obstetrician and fetal death, Illinois 
M. J. 104: 1-6, July, 1953. 

Muscular Atrophy, Peroneal 12287. Lidge, 
R. T., & Chandler, F, A.: Charecot- 
Marie-Tooth disease, J. Pediat. 43: 
152-163, Aug., 1953. 

Neck, Webbed 12288. 
Jiiineri, K. E. U.: 
in dwarfs of the 
Turner’s syndrome, 
13: 97-108, June, 1953. 

Nephritis 12289. Michaels, L., & Walters, 
G.: Inereased haematuria in nephritis 
during cortisone and ACTH adminis- 
tration, Arch. dis. Childhood 28: 213- 
216, June, 1953. 

Nephritis, Acute 12290. Me Crory, W. W., 
& Rapoport, M.: Effects of hydra- 
zinophthalazine (apresoline) on blood 
pressure and renal function in children 
with acute nephritis, Pediatries 12: 
29-37, July, 1953. 

Nephritis, Chronic 12291. 
al.: Néphrite chronique 

résorptive du nourrisson, 

pédiat. 10: 760-764, No. 7, 


Hortling, H., & 
Therapeutic trials 
type known as 
Acta endocrinol. 


Fruhling, L., et 
histiocytaire 
Arch. frang¢. 
1953. 
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Nephrosis 12292. Sacrez, R., et al.: A pro- 
pos du traitement du syndrome néphro- 
tique par 1’ ACTH, Arch. frang. pédiat. 
10: 778-781, No. 7, 1953. 

12293. Lorenz, E., et al.: Die Wirkung 
der Thiosemicarbazone auf das nephro- 
tische Syndrom im Kindesalter, 
Monatsschr. Kinderh. 101: 292-297, 
June, 1953. 

Neuroblastoma 12294. 


Neuroblastome 


Kaplan, M., et al.: 

congénital avec syn- 
drome de dissémination métastatique, 
massive et diffuse dans le tissu cellu- 
laire chez un enfant de deux mois, 
Arch. frang. pédiat. 10: 733-738, No. 7, 
1953. 

Also see No. 12382. 

Newborn 12295. Apgar, V.: A _ proposal 
for a new method of evaluation of the 
newborn infant, Anesth. & Analg. 32: 
260-267, July-Aug., 1953. 

12296. Sanford, H. N.: Care of the new- 
born, J. M. A. Georgia 42: 369-372, 
Aug., 1953. 

12297. Jacobs, J., & Watkins, A. G.: 
care of the newborn, M. Press 
80-83, July 15, 1953. 

12298. Miller, H. C., & Behrle, F. C.: 
Changing patterns of respiration in 
newborn infants, Pediatrics 12: 141- 
150, Aug., 1953. 

12299. Hansen, J. D. L., & Smith, C. A.: 
Effects of withholding fluid in the 
immediate postnatal period, Pediatrics 
12: 99-113, Aug., 1953. 

Also see Nos, 12147, 12251, 12254, 12275, 
12310, 12321, and 12359. 

Niemann-Pick’s Disease. See No. 12271. 

Osteomyelitis 12300. du Plessis, D. J.: 
Acute haematogenous osteomyelitis, 
South. African M. J. 27: 584-590, July 
11, 1953. 

12301. Kovaéevié, B., & Kretié, M.: Die 
unspezifische Osteomyelitis im Kinde- 
salter, Wien. med. Wehnschr. 103: 516- 
518, July 11, 1953. 

Osteomyelitis, Salmonella, See No. 12106. 

Osteo-myodystrophy 12302. Marie, J., et al.: 
Sur un syndrome associant une ostéo 
myodystrophie et une oligophrénie avec 
état verruqueux de l’écorce cérébrale, 
Arch. frang. pédiat. 10: 681-701, No. 7, 
1953. 


Otitis media 12303. 


The 
230: 


McLaurin, J. W.: 


Management of otitis media: anti 
biotic therapy versus surgical prin- 
ciples, J. Louisiana M. Soc. 105: 262- 


269, July, 1953. 


12304. King, J. T.: The condition of 
fluid in the middle ear, Ann. Otol., 
Rhin. & Laryng. 62: 496-506, June, 


1953. 

Owren’s Disease. See No. 12236. 

Pancreas, Fibrocystic disease 12305. di 
Sant’Agnese, P. A.: Bronchial obstruc- 
tion with lobar atelectasis and emphy- 
sema in cystic fibrosis of the pancreas, 
Pediatrics 12: 178-190, Aug., 1953. 











Panmyelopathy, Fanconi. See No. 12098. 

Parahemophilia. See No. 122536. 

Parasites, Intestinal. Nee No. 12186. 

Parotitis, Recurrent 12306. Jones, H. FE.: 
Recurrent parotitis in children, Arch. 
Dis. Childhood 28: 182-186, June, 1953. 

Pertussis 12307. Hansen, F., & Schiitz, K.: 


Vergleichende’ klinische und _ serolo 
gische Untersuchungen iiber die Wirk 
ung verschiedener Antibiotica bei 
Keuchhusten, Monatsselr. Kinderh. 


101: 307-313, June, 1953. 

Pneumonia, Atypical 12308. 
& Cooray, G. H.: Atypical pneumonias 
in Ceylonese children, Arch. Dis. Child 
hood 28: 176-181, 1953. 


de Silva, C, C., 


J une, 


Pneumonia, Interstitial. See No. 12509. 
Pneumonia, Plasma Cell 12309. Deamer, 
W. C., & Zollinger, H. 1 Interstitial 


“plasma cell” pneumonia of premature 
Pediatrics 12: 11 


g infants, 


2, July, 1953. 


ana yvounyg 
Pneumothorax. See No. 12210. 
Poisoning, Aniline-Dye 12310, 
D., & Eeles, J.: Cyanosis in 


caused by 


Pickup, J. 
new born 
babies aniline-dye poison 
Lancet 2: 118, July 18, 1953. 


Bridge, A.: Lead 


ing, 
Poisoning, Lead 12311. 
intoxication in three families, M. J. 
Australia 2: 62-65, July 11, 1953. 
12312. Keefer, G. P., & Mokrohisky, J. 
F.: Lead poisoning: roentgenograms of 
the chest as an aid in diagnosis, |. 
Pediat. 43: 146-151, Aug., 1953. 
Poliomyelitis 12313. Agerholm, M.: Epi 
demic poliomyelitis and its prevention, 
Lancet 2: 287-293, Aug. 8, 1953. 
12314. Vandemoortele, M. H., & Lips 
comb, P. R.: Diagnosis and treatment 
of postpoliomyelitiec contractures, 


Minnesota Med. 36: 824-827/830, Aug., 
1953. 
12315. Grulee, C. G., Jr.: Differential 


diagnosis of poliomyelitis, J. A. M. A. 


152: 1587-1590, Aug. 22, 1953. 

12316. Wolf, S.: The sore throat and 
intraoral medication, Clin. Proce. Child. 
Hosp., Wash., D. C. 9: 96-97, May, 
1953. 

12317. Weller, T. H.: The application of 
tissue-culture methods to the study of 
poliomyelitis, New England J. Med. 


186-195, Julv 30, 1953. 

12318. Martz, C. D.: Early care of polio 
myelitis paralysis, J. Indiana M. A. 
46: 755-757, Aug., 1953. 

12319. Bosma, J. F.: Studies of dis 
ability of the pharynx resultant from 
poliomyelitis, Ann. Otol., Rhin. & 
Laryng. 62: 529-547, June, 1953. 

12320. Hammon, W. MeD.: Limitations 


in the use of gamma globulin in polio 


249: 


myelitis, Am. J. M. Se. 226: 125-130, 
Aug., 1953 
12321. Abramson, H., et al.: Poliomye 


newborn infant, J. Pediat. 
Aug., 1953. 

Brown, 8S. F.: Effect of penicillin 
during acute poliomvelitis 
174-176, Aug., 1953. 


litis in the 
43: 167-173, 
12322. 
injections 


J. Pediat. 43: 
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12323. Siegel, M., & Greenberg, M.: Pas 
sive immunization in relation to mul 
tiple cases of poliomyelitis in the house 
hold, New England J. Med. 249: 171 
177, July 30, 1953. 

12324. Grant, J. P. Post-inoculation polio 
myelitis, Brit. M. J. 2: 66-70, July 11, 
1953. 

Posture 12325. Kuhns, J. G.: The early 
recognition and treatment of postural 
deformities, Arch. Pediat. 70: 213-218, 
July, 1953. 

Prematurity 12326. 
sugar studies on 
Arch. Dis. Childhood 28: 
1953. 

12327. de 
nifio prematuro, 
$2, No. 2, 1953. 

12328. Pierret, R., et al.: L’hibernation 
spontanée des plus petits prématurés, 
Arch, frang. pédiat. 10: 749-755, No. 7, 
1953. 

Also see Nos. 
and 12341. 

Prosthesis, Orthopedic 12329. Chittenden, 
R. F.: The use of prosthesis for limb 
defects in children, Am. J. Surg. 86: 
128-138, Aug., 1953, 

Pseudohermaphroditism 12330. Juillard, E.: 
Le pseudo-hermaphrodisme féminin, 


Rom. 73: 660 


Blood 
babies, 
June, 


Ward, O. C.: 
premature 

194-197, 
Mortalidad del 
méd. 103: 40 


Filippi, F.: 


Semana 


12093, 12204, 12273 


12104, 


Rev. méd. de ia Suisse 
673, July, 1953. 

Psoriasis, Ocular 12331. Kaldeck, R.: Ocu 
lar psoriasis, Arch, Dermat. & Syph. 
68: 44-49, July, 1953. 

Psychotherapy 12332. Zulliger, H.: Child 
psychotherapy without interpretation 
of unconscious content, Bull. Meninger 
Clin. 17: 180-188, Sept., 1953. 

Puberty, Precocious 12333. Silagy, J. M.: 
Precocious puberty, J. Urol. 70: 296 
305, Aug., 1953. 

Purpura 12334. Stefanini, M., & Dameshek, 
W.: Idiopathic thrombocytopenic pur 
pura, Lancet 2: 209-212, Aug., 1, 1953. 

12335. Greene, R. W., et al.: The use of 
ACTH in preparing patients with idio 
pathic thrombocytopenic purpura for 
splenectomy, Am. J. M. Se. 226: 203 
213, Aug., 1953. 

Pyloric Stenosis 12336. 
mel, J. A.: La 
certains 
hypertrophique du 

radiol. et d 

1953. 


Proux, C., & Hum 
valeur relative de 
indirects de sténose 
pylore du nourris 


électrol, 34: 


signes 


son, J. de 
356-357, No. 5-6, 

Pylorospasm 12337. Seeling, L.: Aspira- 
tionzeichen bei Pylorusspasmus, Mo 
natsschr. Kinderh. 101: 313-316, June, 
1953. 

Reading Difficulties. See No. 12358. 

Renal acidosis 12338. Farrell, R. HL: 
Hyperchloraemic renal acidoses of in 
fants. (Nephrocaleinosis infantum), 
Guy’s Hosp. Rep. 102: 234-239, No. 3, 


1953. 




















Resuscitation 12339. Mann, .J.: Method and 
machine for resuscitation of the new 
born, J. A. M. A. 152: 1333-1335, Aug. 
1, 1953. 

Retrolental Fibroplasia 12340. 
M.: Retrolental fibroplasia, M. 


Eskwitt, H. 
Bull. 


UL. S. Army Europe 10: 156-158/169, 
Julv, 1953, 
12341. Stokes, J. J., & Buckhaults, W. W.: 


The incidence of retrolental fibroplasia 
in premature infants, J. M. A. Georgia 
42: 381-382, Aug., 1953. 

Rheumatic Diseases 12342. Miller, J. M., et 
al.: Antibody response to non-strepto 
coceal antigens as related to rheumatic 
fever susceptibility, J. Clin. Investiga 
tion 32: 691-695, Aug., 1953, 


12343. Coburn, A. F., et al.: Serum di 
phenylamine reaction in rheumatic 
fever, Arch. Int. Med. 92: 185-188, 
Aug., 1953. 

12344. Bruce, R. A.: Current status of 
acute rheumatic fever in the State of 
Washington, Northwest Med. 52: 636 
638, Aug., 1953. 

12345. Wilson, M. G., et al.: Effect of 
short-term administration of corticotro 
pin in active rheumatic carditis, Am. 
J. Dis, Child. 86: 131-146, Aug., 1953. 

12346. Bardier, A., et al.: Hormon 


thérapaie dans la maladie de Bouillaud, 
Presse méd. 61: 1040-1042, July 25, 
1953. ; 
Rickets, Vitamin D Resistance 12347. 
Schumuziger, P.: Familiiirer persis 
tierender Phosphatdiabetes mit D-Vita 
min-resistenter Rachitis (Befunde an 
zwei Milchzihnen), Helvet. paediat. 
acta 8: 276-279, June, 1953. 
Ringworm 12348. Whittle, C. H.: Is scalp 
ringworm in children a_ self-limiting 
disease? Lancet 2: 10-12, July 4, 1953. 
12349. Robinson, H. M., Jr., et al: 
Fluorescence of microsporum audouini- 


infected hair, Arch. Dermat. & Syph. 
68: 129-135, Aug., 1953. 


Rooting Reflex 12350. Peiper, A., & Thomas, 
H.: Leerlaufendes srustsuchen, Mo 
natsschr. Kinderh. 101: 303-307, June, 
1953. 

Salmonella, Dublin. See No. 

Salmonella Infection 12351. Southard, 8. 
C., et al.: Salmonella montevideo in 
fection following use of powdered egg 
volk, J. A. M. A. 152: 1432-1433, Aug 
5, 1953. 

Scapula, Congenital Elevation 12352. 
nopoulos, C. L.: Congenital elevation of 
the scapula and its treatment, M. 


12209. 


Jean 


Press 230: 145-147, Aug. 5, 1953. 
Schizophrenia 12353. gjakwin, H.: The 
early development of children with 


schizophrenia, J. Pediat. 43: 217-219, 
Aug., 1953. 

12354. Weil, A. P.: Clinical data and 
ivnamic considerations in certain cases 
of childhood schizophrenia, Am. J. 


Orthopsychiat. 23: 518-529, July, 1953. 
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Brain, R. T.: 
Sclerema neonatorum, Proce, Roy. Soc. 


Sclerema neonatorum 12355. 


Med. 46: 543-544, July, 1953. 

Skin Care 12356. Lipschutz, A., & Fitti, R. 
M New antibacterial detergent for 
common skin diseases in children, Arch. 
Dermat. & Syph. 68: 83-85, July, 1953. 

12357. Brain, R. T.: The care of the 
skin in infancy, Practitioner 171: 207- 
210, Aug., 1953. 

Speech 12358. Symposium 
and reading difficulties in 
Pediatrics 12: 81-87, July, 1953. 

Staphylococcic Infection 12359, Forfar, JJ. 
O., et al.: Staphylococcal infection of 
the newborn, Brit. M. J. 2: 170-174, 
July 25, 1953. 


Steatorrhea 12360. 


Hearing, speech 
children, 


Lelong, M., et al.: Les 


steatorrhées infantiles leur diagnostic 
étiologique, Arch. frang. pédiat. 10: 


702-713, No. 7, 1953. 
Stippled Epiphyses. See No. 12145. 
Streptokinase. See No. 12179. 
Streptokinase-Streptodornase 12361. Creech, 
O., Jr., et al.: The intrathoracic use 
of streptokinase-streptodornase, Am. 
Surgeon 19: 128-147, Feb., 1953. 


Stridor, Congenital 12362. Smithells, R. 
W.: Vascular ring: a cause of con- 
genital stridor, Arch. Dis. Childhood 


28: 204-208, June, 1953. 
Sympathoblastoma. See No. 12383. 
Syphilis 12363. Caver, C. V.: Third genera 

tion syphilis, Hawaii M. J. 12: 448- 

449, July-Aug., 1953. 

12364. Sharp, J. C.: Lesions of the upper 
air passages due to hereditary syphilis, 
Arch. Pediat. 70: 231-238, July, 1953. 

Tachycardia, Paroxysmal 12365. Kuszen, 

P.: Ein besonderer Fall von paroxys 


maler Tachykardie bei einem II jah 
rigen Midchen, Arch. Kinderh. 146: 
248-252, No. 3, 1953. 

Teeth. See No. 12208. 

Tetanus 12366. Neuhaus, T., et al.: Cere 


bral bedingte chronische Hypocalcimie 
und Tetanie, Helvet. paediat. acta 8: 
237-250, June, 1953. 

12367. Clinical Conference—A case of 


tetanus, J. Pediat. 43: 220-228, 
1953. 

Thoracic Surgery 12368. 
Roy, & Artusion, J. Jr.: Cardio- 
vascular reflexes during intrathoracic 
surgery, Anesth. & Analg. 32: 227-241, 
July-Aug., 1953. 

Thrombosis, Pulmonary 12369. 

Pulmonary thrombosis and _ its 
association with unexpected death in 
childhood, Arch. Dis. Childhood 28: 
187-193, June, 1953. 

Thyroid 12370. Pickering, D. E., & Fisher, 
D. A.: Growth and metabolism in nor- 
mal and thyroid-ablated infant Rhesus 
monkeys (Macaca mulatta), Am. J. 
Dis. Child. 86: 147-156, Aug., 1953. 

Tonsillectomy 12371. Winkley, R.: The 
case-worker’s participation in prepara- 
tion for tonsillectomy in _ children, 
Ment. Hyg. 37: 430-440, July, 1953. 


_ 


Aug., 


Crandell, D. Le- 


Emery, J. 
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Tracheoesophageal Fistula. See No. 12198. 
Trepenematosis 12372. Csonka, G. W.: 
Clinical aspects of Bejel, Brit. J. Ven. 
Dis. 29: 95-103, June, 1953. 
12373. 


Jones, L. G. G.: 


bejel, Brit. J. Ven. Dis. 29: 104-105, 
June, 1953. 
Tuberculosis 12374. Armstrong, J. R.: 


liver successfully 
Tubercle 


Tuberculoma of the 
treated with streptomycin, 
34: 191-193, July, 1953. 

12375. David, J. D. P.: Tension cavita- 
tion at the site of a “healed” tubercu- 
lous primary focus, Tubercle 34: 217- 
219, Aug., 1953. 

12376. Cantonnet, P., et al.: Resultados 
del tratamiento de la tuberculosis del 
nifio por la “isoniacida”, Arch. pediat. 
Uruguay 24: 364-370, June, 19553. 


12377. Klinke, K., & Huth, E.: Zur 
Deutung epituberkuléser Verschattun 
gen, Arch. Kinderh. 146: 219-230, No. 
3, 1953. 

Tuberculosis, Bone 12378. Parisel-Lee- 
lereq, F.: Quelques aspects de la 
coxalgie chez l’enfant, Acta paediat. 
Belg. 7: 93-98, No. 3, 1953. 

Tuberculosis, Hip 12379. Lampe, C. E.: 


Tuberculous osteomyelitis of the greater 
trochanter, Acta  orthop. scandinav. 
22: 307-325, No. 4, 1953. 

Tuberculosis, Miliary 12380. Dept. Health 
Chemotherapy of miliary tuberculosis 
and tuberculous meningitis, Pediatrics 
12: 38-55, July, 1953. 

Tuberous Sclerosis 12381. Presthus, J.: 
Diagnostic problems in tuberous sclero 
sis, Acta psychiat. et neurol. Sean 
dinav. 28: 81-92, No. 1, 1953. 

Tumors, Adrenal 12382. Oberkircher, O. J., 


et al.: A clinical study of neuro 
blastoma, J. Pediat. 43: 177-189, Aug., 
1953. 

12383. Lefebvre, J., et al.: Le diagnostic 


radiologique du sympathoblastome, 
Arch. frang. pédiat. 10: 739-743, No. 7, 
1953. 

Also see No. 12158. 
Tumors, Bone 12384. 
al.: Osteochondroma of _ the 

femoral epiphysis, J. Pediat. 43: 
216, Aug., 1953. 
Tumors, Brain. See No. 


Donaldson, J. 8., et 
distal 


212- 


12246 


Tumors, Carotid Body 12385. Morfit, H. 
M., et al.: Carotid body tumors, Arch. 
Surg. 67: 194-214, Aug., 1953. 


Tumors, Eye 12386. Ryan, H.: Intra-or- 
bital meningioma of the optic nerve, 
Brit. J. Ophth. 37: 506-507, Aug., 1953. 

Tumors, Head & Neck 12387. Pickrell, K. 
L., et al.: Tumors of the head and 
neck in infancy, childhood, and adoles 
cence, Plast. & Reconstruct. Surg. 12: 

10-23, July, 1953. 


“Mutilating” 


Tumors, Liver. See No. 12374. 

Tumors, Mediastinum 12388. Little, E. H.: 
Congenital cysts and cystic tumors of 
the mediastinum, South. M. J. 46: 742- 
748, Aug., 1953. 

Tumors, Ovarian 12389. Hambury, H. J., 
& Hans, 8. F.: Dysgerminoma in asso- 
ciation with exfoliative dermatitis and 
febrile episodes, Post-grad. M. J. 29: 
367-369, July, 1953. 

12390. Major, B. & Davis, R. E.: 
Ovarian teratoma in a child, U. S&S. 
Armed Forces M. J. 4: 1239-1240, Aug., 
1953. 


Tumors, Retroperitoneal 12391. Harvard, 
B. M.: Retroperitoneal lipoma in chil- 
dren: report of case and review of 


literature, J. Urol. 70: 159-163, Aug., 
1953. 

Tumors, Sacrococcygeal 12392. 
C., et al: Sacrocoecygeal 
(including case report), Am. 
19: 463-466, May, 1953. 

Tumors, Spinal Cord 12393. Anderson, F. 
M., & Carson, M. J.: Spinal cord 
tumors in children, J. Pediat. 43: 190- 
207, Aug., 1953. 

Tumors, Thyroid 12394. Meckstroth, C. V., 
& Curtis, G. M.: Criteria for therapy 
of malignant thyroid lesions with [1%1, 
Arch, Surg. 67: 187-193, Aug., 1953. 

Tumors, Tonsil 12395. Giardino, J. P., & 
Bell, D. F., Jr.: Lymphosarcoma of the 
tonsil, Clin. Proce. Child. Hosp., Wash., 
D. C. 9: 98-103, May, 1953. 

Tumors, Vagina 12396. Dorgan, L. T.: 
Sarcoma botyroides, Obst. & Gynec. 2: 
127-132, Aug., 1953. 

Turner’s Syndrome. See No. 12288. 

Ulcer, Gastric. See No. 12397. 

Ulcer, Peptic 12397. Girdany, B. R.: Pep- 
tic uleer in childhood, Pediatrics 12: 
56-61, July, 1953. 

Ureterocele 12398. Orr, L. M., & Glanton, 
J. B.: Prolapsing ureterocele, J. Urol. 
70: 180-186, Aug., 1953. 

Ureterosigmoidostomy 12399. Creevy, C. 
D.: Some observations upon absorption 
after ureterosigmoidostomy, J. Urol. 
70: 196-202, Aug., 1953. 

Vaccination. See No. 12162. 

Varicella 12400. Shee, J. C., & Fehrsen, 
P.: Reactivation of varicella virus by 
cortisone therapy, Brit. M. J. 2: 82, 
July 11, 1953. 

12401. Griffin, W. P., & Searle, C. W. A.: 
Ocular manifestations of varicella, 
Lancet 2: 168-169, July 25, 1953. 

Vascular Ring. See No. 12362. 

Vitamin A 12402. Katsampes, C. P., et al.: 
Absorption of vitamin A aldehyde by 
children, Pediatrics 12: 191-197, Aug., 
1953. 


Sawyer, K. 
teratoma 
Surgeon 
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Acetonemia 12403. Topi, G. C., & Boldrini, 


R.: La somministrazione di cocarbos- 
silasi nei vomiti acetonici infantili, 
Minerva Med. 1: 1478-1480, June 2, 


1953. 

Acne Vulgaris 12404. Kile, R. L.: 
treatment of acne with tace, J. 
Dermat. 21: 79-81, Aug., 1953. 

Acrocephalosyndactyly 12405. Lewin, M. 
L.: Facial and hand deformity in 
acrocephalosyndactyly, Plast. & Recon- 
struct. Surg. 12: 138-147, Aug., 1953. 

12406. Boék, J. A., & Hesselvik, L.: 
Acrocephalosyndactyly, Acta paediat. 
42: 359-364, July, 1953. 

Acrodynia. See No. 12699. 

ACTH. See Nos. 12489 and 12640. 

Actinomycosis 12407. McVay, L. V., Jr., & 
Sprunt, D. H.: Treatment of actino- 
mycosis with isoniazid, J. A. M. A. 153: 
95-98, Sept. 12, 1953. 


The 


Invest. 


Adolescence 12408. Kline, ©. L.: Reeog- 
nizing emotional problems in adoles- 


eent girls, Wisconsin M. J. 52: 482-486, 
Sept., 1953. 
See also No. 12629. 


Adrenal 12409. Kelley, V. C., & Ely, R. S.: 


Cireulating adrenal hormones in chil- 
dren with endocrine and other dis- 
orders, Am. J. Dis. Child. 86: 333-335, 


Sept., 1953. 

Adrenal Hyperfunction 12410. Hodges, C. 
V.: Surgical and hormonal therapy of 
benign and malignant § androgenic 
hyperfunction of the adrenal cortex, 
J. Urol. 70: 343-351, Sept., 1953. 

Adrenogenital syndrome 12411. Dorre, D.: 
Adrenogenital syndrome. Hyperhidrosis 
of hands and feet, Arch. Dermat. & 
Syph. 68: 352-353, Sept., 1953. 

12412. Prader, A.: Die Cortisonbehand- 
lung des kongenitalen adrenogenitalen 
syndroms, Schweiz. med. Wehnschr. 83: 
847-848, Sept. 5, 1953. 

Afibrinogenemia 12413. Gitlin, D., & 
Borges, W. H.: Studies on the metab- 
olism of fibrinogen in two patients with 
congenital afibrinogenemia, Blood 8: 
679-686, Aug., 1953. 


Allergy 12414. Halpin, L. J.: 


Review of 


miscellaneous allergy, Ann. Allergy 11: 
513-548/554, July-Aug., 


1953. 
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12415. Ratner, B.: Bone maturation and 
capillary microscopy as indicators for 
the use of thyroid in childhood allergy, 


Ann. Allergy 11: 419-425, July-Aug., 
1953. 
12416. Editorial—Sovbean as a_ milk 


substitute for potentially allergic in- 
fants, J. Allergy 24: 474, Sept., 1953. 

12417. Johnstone, D. E., & Glaser, J.: 
Use of soybean milk as an aid in 
prophylaxis of allergic disease in chil 
dren, J. Allergy 24: 434-436, Sept., 
1953. 

12418. 
Cutaneous 
algae, J. 
1953. 

12419. Stevens, F. A.: Sensitization of 
nasal mucous membranes to bacteria, 
J. Allergy 24: 446-451, Sept., 1953. 

Allergy, Gamma Globulin 12420. Owings, 
W. J. B.: Hypersensitivity to gamma 
globulin, J. M. A. Alabama 23: 74-75, 
Sept., 1953. 

Allergy, Gastrointestinal 12421. Kunstad- 
ter, R. H., & Schultz, A.: Gastrointes 
tinal allergy and the celiac syndrome 
with particular reference to allergy to 
cow’s milk, Ann. Allergy 11: 426-454, 
July-Aug., 1953. 

Amino Aciduria 12422. 
Huisman, T. H. J.: 
rachitie children, 
Aug. 29, 1953. 

Amniotic Infection 12423. 


Infection amniotique et 


Cohen, S. G., & Reif, C. B.: 
sensitization to blue-green 
Allergy 24: 452-457, Sept., 


Jonxis, J. H. P., & 
Amino-aciduria in 
Lancet 2: 428-431, 


Blane, W. A.: 


néonatale, 


Gynaecologia 136: 101-110, Aug., 1953. 
Anemia. See No. 12688. 
Anemia, aplastic 12424. jarta, L., & 
Tészegi, A.: Konstitutionelle Pan- 


myelophthise mit multiplen Abartungen 
(Fanconi-syndrom), Ann. paediat. 181: 
117-125, Aug., 1953, 

Anemia, Hemolytic 12425. 
Acquired hemolytic anemia, 
813-823, Sept., 1953. 

12426. Svmposium—Haemolytic disease 
of the newborn, New Zealand M., J. 52: 
156-167, June, 1953. 

12427. Irby, R.: Congenital 
anemia in Negro brothers, J. 
153: 103-104, Sept. 12, 1953. 


Dacie, J. V.: 
Blood 8: 


hemolytic 


A. M. A. 
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Anemia, Mediterranean 12428, Gatto, L., & 
Valentino, L.: Thalassemia (micro- 
carterocitosis) minima, Pediatria 61: 
313-335, May-June, 1953. 

Anemia, Sickle-cell 12429. Ivy, R. 
Howard, F. H.:  Sickle-cell 
with unusual bone changes, J. 
43: 312-315, Sept., 1953. 

12430. Neel, J. V., et al.: Further studies 
on hemoglobin C. I. A description of 
three additional families segregating 
for hemoglobin C and sickle-cell hemo- 
globin, Blood 8: 724-746, Aug., 1953. 

12431. Veras, S., et al.: Compte rendu 
des séances de la société francaise 
d’hématologie, Sang 24: 613-621, No. 7, 
1953. 

Aneurysm, Arteriovenous 12432. Denolin, 
H., et al.: Un nouveau cas d’anevrysme 
arterioveineux pulmonaire, Acta car- 
diol. 8: 420-430, No. 4, 1953. 

Anomalies 12433. Cohlan, 8S. Q.: Excessive 
intake of vitamin A during pregnancy 
as a cause of congenital anomalies in 
the rat, Am. J. Dis. Child. 86: 348-349, 
Sept., 1953. 

12434. Tedeschi, C. G., et al.: Patho- 
logical manifestations in an _ infant 
after maternal rubella in the sixteenth 
week of gestation, New England J. 
Med. 249: 439-442, Sept. 10, 1953. 

12435. Grossman, H. J., et al.: Surgical 
separation in craniopagus, J. A, M. A. 
153: 201-207, Sept. 19, 1953. 

12436. MacMahon, B., & Gordon, J. E.: 
Epidemiologic inferences derived from 
maternal age, Am. J. M. Se. 226: 326- 
349, Sept., 1953. 

Anomalies, Abdominal Wall 12437. Kaijser, 
K.: Congenital deficiency of abdominal 
musculature with associated genitou- 
rinary abnormalities, Ann. paediat. 181: 
173-176, Sept., 1953. 

Anomalies, Anus 12438. Bill, A. H., Jr., & 
Johnson, R. J.: Congenital median 
band of the anus, Surg., Gynec. & Obst. 
97: 307-311, Sept., 1953. 

12439. Stephens, F. D.: Malformations 
of the anus, Australian & New Zealand 
J. Surg. 23: 9-24, Aug., 1953. 

Anomalies, Bone 12440. Seckel, H. P. G.: 
Irregularities of bone maturation in 
congenitally malformed children, Ann. 
paediat. 181: 147-160, Sept., 1953. 

See also No. 12589. 

Anomalies, G. IL. Tract 12441. Goon, C. D.: 
Duplication of the stomach with exten- 
sion into the chest, Am. Surgeon 19: 
721-727, Aug., 1953. 

Anomalies, Intestine 12442. Ware, G. W., 
& Conrad, H. A.: Thoracic duplication 
of alimentary tract, Am. J. Surg. 86: 
264-272, Sept., 1953. 

Anomalies, Monster 12443. Scherrer, H.: 
Ein Dicephalus dibrachius dipus und 


E., & 
anemia 
Pediat. 


seine morphologische Deutung, Virchows 
Arch. 323: 597-621, No. 6, 1953. 





Anomalies, Rectum 12444. Baron, H. W. 
A.: Congenital rectal stenosis, Proc. 
Roy. Soc. Med. 46: 621-624, Aug., 1953. 

Anomalies, Skull 12445. Woodhall, B.: 
Visual loss in primary skull deformi- 
ties, Tr. Am. Acad. Ophth. 57: 497-516, 
July-Aug., 1953. 

Anomalies, Thorax 12446. Brodkin, H. A.: 
Congenital anterior chest wall deformi- 
ties of diaphragmatic origin, Dis. Chest 
24: 259-277, Sept., 1953. 

Anomalies, Urinary Tract 12447. Landes, 
R. R.: A method of renal resection 
applicable to advanced hemihydro- 
nephrosis and cystic hydrocalyx, Surg., 
Gynec. & Obst. 97: 290-294, Sept., 1953. 

12448. Adreassen, M.: Vesical neck ob- 
struction in children, Acta chir. scan- 
dinav. 105: 398-406, No. 6, 1953. 

Anomalies, Vulva 12449. Lister, U. M.: 
Double vulva, J. Obst. & Gynaec. Brit. 
Emp. 60: 552-554, Aug., 1953. 

Anorexia 12450. Williamson, P.: Anorexia 
in children, GP 8: 57-60, Sept., 1953. 

Anoxia 12451. Symposium—1l14th Congress 
Pediatrics in French Language, Brussels, 
May, 1953, Presse méd. 61: 1127-1128, 
Aug. 29, 1953, 


Antibiotics 12452. Goudemand, M.: Les 
accidents sanguins provoqués par les 
antibiotiques, Sang 24: 552-571, No. 6, 


1953. 

Antibiotics, Reaction 12453. Nelson, L. M., 
& Braslow, E.: Fatal Shwartzman re- 
action during antibiotic therapy, Arch. 
Dermat. & Syph. 68: 328-332, Sept., 
1953. 

Appendicitis 12454. Epstein, M. R.: Acute 
appendicitis in infancy and early child- 
hood, Brit. M. J. 2: 512, Aug. 29, 1953. 

Arthritis. See No. 12601. 

Ascariasis 12455. Jonxis, J. H. P., & 
Bekius, H.: The treatment of ascaris 
infection with velardon, Arch. Dis. 
Childhood 28: 329-331, Aug., 1953. 

Asthma 12456. Buffum, W. P.: Asthma in 
infaney, Ann. Allergy 11: 475-479, July- 
Aug., 1953. 

12457. Unger, L., & Unger, A. H.: The 
use of tryptar (trypsin) in bronchial 
asthma and other respiratory condi- 
tions, Ann. Allergy 11: 494-501, July- 
Aug., 1953. 

12458. Panzani, R., & Turner, M.: 
Estudio electroencefalografico de la 
enfermedad asmatica, Arch. argent. 
pediat. 34: 185-194, Apr., 1953. 

Atelectasis Neonatorum 12459. Balthrop, 
E., & Hicks, L.: The use of aerosol 
trypsin in atelectasis neonatorum, 
South. M. J. 46: 914-916, Sept., 1953. 

Athrepsia 12460. Kerpel-Fronius, E., et 
al.: The pathogenesis of infantile 
athrepsia, Ann. paediat. 181: 129-146, 
Sept., 1953. 














Atomic Injuries 12461. Yamazaki, J. N., 
et al.: A study of the outcome of preg- 
nancy in women exposed to the atomic 
bomb in Nagasaki, Am. J. Dis. Child. 
86: 345-346, Sept., 1953. 

Behavior Problems 12462. Kahn, J. P.: 
Treatment of a withdrawn girl, Am. J. 
Orthopsychiat. 23: 629-643, July, 1953. 

12463. Tracy, W. H.: Factors con- 
tributing to disturbance in superego 
control in emotionally disturbed institu- 
tionalized children, Delaware M. J. 25: 
229-232, Aug., 1953. 

Bile Duct, Agenesis 12464. Moyson, F., et 
al.: Agénésie des canaux biliaires in- 
trahépatiques, Helvet. paediat. acta 8: 
281-294, Aug., 1953. 

Birth Injuries 12465. Schroeder, C., & 
Heckel, H.: Zur Diagnose des Geburt- 
straumas beim Neugeborenen, Klin. 
Wehnscehr. 31: 808-813, Sept. 1, 1953. 

See also Nos. 12646 and 12647. 

Blood, Metals in 12466. Hagberg, B., et al.: 
Heavy metals (iron, copper, zinc) in 
the blood of the foetus and the infant, 


Etudes néo-natales 2: 81-92, No. 2, 
1953. 
Blood, Therapy 12467. Sturgis, C. C.: 


Therapeutic agents in hematology, 
Postgrad. Med. 14: 198-205, Sept., 1953. 

Blood Disease, Hormone Therapy. See No. 
12489. 

Blood Pressure 12468. Sainsbury, H.: The 
estimation of blood pressure in child- 
hood with special reference to the 
choice of standard cuffs, Arch. Dis. 
Childhood 28: 268-270, Aug., 1953. 

Bone Marrow Aspiration 12469. Schaar, F. 
E.: Bone marrow aspiration sites in 


infants and children, J. Pediat. 43: 
297-300, Sept., 1953. 

Brucellosis 12470. Valdes, J. M., et al.: 
Neurobrucelosis en el nifo, Arch. 


argent. pediat. 34: 165-175, Apr., 1953. 

Burns 12471. Ellison, E. H., et al.: Prac- 
tical aspects of burn therapy, Ohio M. 
J. 49: 798-801, Sept., 1953. 

Calcinosis 12472. de Sousa, A., & Chaves, 
J. P.: Caleinosis, J. Bone & Joint 
Surg. 35-B: 423-425, Aug., 1953. 

Callus Hyperplasia, Familial 12473. Hilton, 
G.: Familial hyperplastic callus forma- 
tion, J. Bone & Joint Surg. 35-B: 411- 
416, Aug., 1953. 

Carbonic Anhydrase 12474. Berfenstam, 
R.: Etude sur l’activité de l’anhydrase 
earbonique chez les nouveau-nés et chez 
les nourrissons, Etudes néo-natales 2: 2- 
30, No. 1, 1953. 

Carotid-Jugular Anastomosis 12475. Moretz, 
W. H., & Bray, P. F.: Observations on 
the effects of carotid-jugular anas- 
tomosis, Am. Surgeon 19: 765-775, Aug., 
1953. 

Cat Scratch Fever 12476. Berardinelli, W.: 

Lympho-réticulose bénigne d’inocula- 

tion, Presse méd. 61: 1104-1105, Aug. 

22, 1953. 
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12477. Chaia, J., & Tales, N.: 
du premier cas libanais de 
réticulose bénigne d’inoculation, 
24: 635-637, No. 7, 1953. 

Celiac Disease 12478. Higgins, J. M.: Re- 
port of a case of celiac disease and a 
discussion of the celiac syndrome, 
Guthrie Clin. Bull. 23: 79-81, July, 
1953. 

See also No. 12421. 

Cerebral Palsy 12479. Symposium—Discus- 
sion on infantile cerebral palsies, Proc. 
Roy. Soc. Med. 46: 627-640, Aug., 1953. 

Cerebrospinal Fluid. See No. 12623. 

Cerebrospinal Nematodiasis 12480. Innes, 
J. R. M., & Shoho, C.: Cerebrospinal 
nematodiasis, Arch. Neurol. & Psychiat. 
70: 325-349, Sept., 1953. 

Child Health 12481. Editorial—lTllness in 
the preschool child, Lancet 2: 439-440, 
Aug. 29, 1953. 

Chondrodystrophy 12482. Borger, P.: Ein 
Beitrag zur Klinik seltener kom- 
binierter Missbildungen, Ann, paediat. 
181: 161-172, Sept., 1953. 

12483. Riitt, A.: Ein Beitrag zum 
Krankheitsbild der Chondrodystrophia 
tarda, Ztsechr. Orthop. 83: 609-616, No. 
4, 1953. 

Chorea 12484. Schwartzman, J., et al.: 
Chorea minor, J. Pediat. 43: 278-289, 
Sept., 1953. 

Christmas Disease. See No. 12579. 

Chylothorax 12485. Touroff, A. 8S. W., & 
Seley, G. P.: Chronic chylothorax asso- 
ciated with hygroma of the medias- 
tinum, J. Thoracic Surg. 26: 38-320, 
Sept., 1953. 

Circumcision 12486. 
baby be circumcised? 
Aug. 29, 1953. 

Cleft Palate 12487. Fraser, F. C., et al.: 
The experimental production of con- 
genital defects with particular refer- 
ence to cleft palate, Etudes néo-natales 
2: 43-58, No. 2, 1953. 

Cortical Hyperostosis 12488. Walley, J.: 
A ease of infantile cortical hyperostosis 
affecting only the clavicle and scapula, 
J. Bone & Joint Surg. 35-B: 426-433, 
Aug., 1953. 

Cortisone 12489. Coste, F., et al.: La place 
de la corticotherapie (ACTH et cor- 
tisone) dans le traitement des hemop- 
athies, Ann. méd. 54: 377-430, No. 5, 
1953. 

See also No. 12412. 

Cranial Sutures 12490. King, J. D., et al.: 


A propos 
lympho- 
Sang 


Stewer, T.: Should 
Lancet 2: 449, 


Premature closure of the cranial 
sutures, South. M. J. 46: 852-856, Sept., 
1953. 


Cretinism 12491. Childs, B., & Gardner, L. 
I.: Etiologic factors in sporadic cre- 
tinism, Am. J. Dis. Child. 86: 343-344, 
Sept., 1953. 

















12492. Wilkins, L., & Clayton, G. W.: 


The development of goiters in cretins 


without iodine deficiency, Am. J. Dis. 
Child. 86: 337-339, Sept., 1953. 
12493. Burt, A. 8S., & Cohen, R. B.: 


Pituitary changes in thyroid aplasia: 


possible significance, Lab. Investiga- 


tion 2: 357-367, Sept./Oct., 1953. 
Cystinosis 12494. Weber, H.: Beitrag zur 
Frage der Nierenfunktionsstérung bei 


Cystinosis, Helvet. paediat. acta 8: 348- 
366, Aug., 1953. 


Cysts, Iris 12495. Prindle, R. E.: Con- 
genital cyst of the iris, Guthrie Clin. 
Sull. 23: 115-118, July, 1953. 

Cysts, Lung 12496. Campbell, J. A., & 


Silver, R. A.: Roentgen differentiation 


of pulmonary tension disorders in in- 
fants and children, Radiology 61: 161- 
173, Aug., 1953. 

12497. Albert, H. M., & Potts, W. J.: 
Congenital lung eysts in _ infants, 


Pediatries 12: Sept., 1953. 

Cysts, Mediastinum 12498. Sale, T. A.: 
Enterogenous cyst of the mediastinum, 
Arch. Dis, Childhood 28: 325-328, Aug., 
1953. 

Cysts, Ovarian 12499. Hamilton, G. M.: 
Ovarian cysts in the newborn infant of 
diabetic mother, J. Obst. & Gynaec. 
Brit. Emp. 60: 533-534, Aug., 1953. 

Cysts, Pyelogenic 12500. Wvrens, R. G.: 


Calyceal diverticula or  pyelogenic 


283-287, 


eysts, J. Urol. 70: 358-363, Sept., 1953. 
Deafness 12501. Hudgins, C. V.: The 


response of profoundly deaf children to 
auditory training, J. Speech & Hearing 
Disorders 18: 273-288, Sept., 1953. 
Dextran 12502. Greenman, L., et al.: 
Blood, plasma, serum and urine changes 
following hyperoncotie and iso-oncotic 
dextran, J. Appl. Physiol. 6: 79-92, 


Aug., 1955. 

Diabetes 12503. Wylie, M. E. S.: A ease 
of congenital diabetes, Arch. Dis. 
Childhood 28: 297-299, Aug., 1953. 


12504. Chute, A. L.: The management 
of diabetes mellitus in children, Diabetes 
2: 268-270, July-Aug., 1953. 

12505. Jackson, R. L., & Rao, P. T.: 
Insulin requirements from infancy to 
adulthood of children with diabetes 
mellitus in good control, Am. J. Dis. 
Child. 86: 339-341, Sept., 1953. 

Diarrheal Diseases 12506. Alimanestianu- 
Butas, C., et al.: Infantile gastro- 
enteritis associated with Escherichia 
eoli, Canad. J. Pub. Health 44: 245-250, 
July, 1953. 

12507. Wheeler, W. E., & Wainerman, B.: 
The treatment and prevention of epi 
demie infantile diarrhea associated 
with Escherichia coli 0111 by the use 
of chloramphenicol and neomycin, Am. 
J. Dis. Child. 86: 350-353, Sept., 1953. 
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The association 
of Escherichia coli serogroup 0111 with 


12508. Neter, E., et al.: 


two hospital outbreaks of epidemic 
diarrhea cf the newborn in New York 
State during 1947, Am. J. Dis. Child. 


86: 349-350, Sept., 1953. 

12509. Gorzynski, E. A., & Neter, E.: 
Study on the in vitro efficacy of neo- 
mycin and streptomycin on serogroups 
of Escherichia coli associated with 
diarrheal disease of infants, Antibiotics 
& Chemother. 3: 798-802, Aug., 1953. 

12510. Hoster, D.: Enteritis-Coli-Epi- 
demie auf einer Neugeborenen-Station, 
Geburtsh. u. Frauenh. 13: 705-708, Aug., 
1953. 

Diet 12511. 


sumption of 


Doyle, M. T., et al.: The con- 

recommended foods by 
children in relation to sex, the use of 
sweet foods, and employment of 
mothers, Canad, J. Pub. Health 44: 259- 
262, July, 1953. 

Dysostosis, Enchondral 12512. von Muralt, 
G.: Polytope enchondrale dysostose mit 
Dysproteinimie und  herabgesetzter 
Osteoblastentitkigkeit, Helvet. paediat. 
acta 8: 295-317, Aug., 1953. 

Dysostosis, Mandibulofacial 12513. Szlazak, 
J.: Treacher-Collins syndrome, Canad. 
M. A. J. 69: 274-276, Sept., 1953. 

Dystonia Musculorum 12514. Hamby, W. 
B.: The surgical treatment of dys- 
tonia musculorum deformans, J. Neuro- 
surg. 10: 490-495, Sept., 1953. 

Ectopia Cordis 12515. Major, J. W.: 
Thoracoabdominal ectopia cordis, J. 
Thoracic Surg. 26: 309-317, Sept., 1953. 

Education 12516. Powers, G. F.: 
observations on pediatric education, J. 
Med. Edue. 28: 11-19, Aug., 1953. 

Electroencephalography 12517. Fischgold, 
H., & Berthault, F.: Electro-encéphalo- 
graphie de l’épilepsie du nouveau-né et 
du nourrisson, Etudes néo-natales 2: 59- 


Some 


79, No. 2, 1953. 
See also Nos. 12458 and 12524. 


Electrolytes 12518. Cassels, R. E., & Morse, 


M.: Arterial blood gases and acid-base 
balance in normal children, J. Clin. 
Invest. 32: 824-836, Sept., 1953. 

12519. Merivale, W. H. H.: Control of 
salt and water balance, Practitioner 
171: 267-275, Sept., 1953. 


See also No. 12571. 


Emphysema 12520. Ehrenhaft, J. L., & 
Taber, R. E.: Progressive infantile 
emphysema, Surgery 34: 42-425, Sept., 


1953. 
Encephalitis. 

12728. 
Endocardial Fibroelastosis 12521. Freer, .J. 

L., & Matheson, W. J.: Left auricular 

enlargement in endocardial fibroelasto- 
Arch. Dis. Childhood 28: 284-287, 
Aug., 1953. 


See Nos. 12609, 12622, and 


81s, 




















Endocrines 12522. Iselstéger, H., & Rett, 
A.: Zur Bedeutung er quantitativen 
Hormonanalyse in der Kinderheilkunde, 
Wien. med. Wehnsehr. 103: 611-613, 
Aug. 15, 1953. 

Endocrine Disorders 12523. Kunstadter, R. 
H., et al: Transabdominal pneumo- 
peritoneum as an aid in the diagnosis 
of sex-endocrine disturbances, Am. .J. 
Dis. Child. 86: 275-283, Sept., 1953. 

Enuresis 12524. Turton, E. C., & Spear, A. 
B.: E.E.G. findings in 100 cases of 
severe enuresis, Arch, Dis. Childhood 
28: 316-320, Aug., 1953. 

See also No. 12696. 

Epidermolysis Bullosa 12525. Emperato, C.: 
Sulla epidermolisi bollosa  recessiva 
distrofica, Pediatria 61: 389-424, May- 
June, 1953. 

Epilepsy 12526. Editorial—The epileptic 
child, Lancet 2: 387, Aug. 22, 1953. 

12527. Whitty, C. W. M.: Value of 
primidone in epilepsy, Brit. M. J. 2: 
540-541, Sept. 5, 1953. 

12528. Gottschalk, L. A.: Effects of in- 
tensive psychotherapy on_ epileptic 
children, Arch. Neurol, & Psychiat. 70: 
361-384, Sept., 1953. 

12529. Pfeiffer, J. B., Jr.: Management 
of the convulsive disorders, GP 8: 71- 
84, Sept., 1953, 

12530. Moinat, P. G.: Le traitement de 
V’épilepsie, Rev. méd. Suisee Rom. 73: 
742-747, Aug., 1953. 

12531. Forster, E.: Seelische Stérungen 
und Epilepsie im Kindesalter, Deutsche 
med. Wehnschr. 78: 1105-1107, Aug. 14, 
1953. 

Erythroblastosis 12532. Snyder, D.: Pres- 


ent day management of erythroblasto- 


sis, J. Iowa M. Soe. 43: 373-376, Sept., 
1953. 
12533. Shamir, Z., & Gurevitch, J.: 


Thirty-eight cases of haemolytic dis- 
ease of the newborn, Arch. Dis. Child- 


hood 28: 292-296, Aug., 1953. 


12534. Lawler, H. J.: Exchange trans- 
fusion for erythroblastosis fetalis, 
Rocky Mountain M. J. 50: 736-738, 
Sept., 1953. 


Exomphalos 12535. Smithells, R. W.: The 
management of exomphalos, Lancet 2: 
431-432, Aug. 29, 1953. 

Fanconi Syndrome. See No. 12424. 

Fat, Metabolism 12536. Hansen, A. E., & 
Wiese, H. F.: Blood levels of un- 
saturated fatty acids as indication of 


nutritional requirement for essential 
fatty acids in children, Am. J. Dis. 
Child. 86: 322-324, Sept., 1953. 


Feeding 12537. Editorial—Proteins for the 
child, Lancet 2: 331-332, Aug. 15, 1953. 


12538. Wickes, I. G.: A history of in- 
fant feeding. Part 3. 18th and 19th 
century writers, Arch. Dis. Childhood 


28: 332-340, Aug,., 1953. 
See also No. 12690. 
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Fetus, Blood 12539. Walker, J., & Turn- 
bull, E. P. N.: Haemoglobin and red 
cells in the human foetus, Lancet 2: 
312-318, Aug. 15, 1953. 

Fever, Periodic 12540. Hitzig, H., & Fan- 
coni, G.: Das “periodische Fieber” und 
seine Differentialdiagnose, Helvet, 
paediat. acta 8: 326-347, Aug., 1953. 

Fibrinogen Deficiency. See No. 12413. 

Fluids 12541. Motsay, D. 8.: Parenteral 
fluid therapy in pediatric surgical pa- 
tients, Guthrie Clin. Bull. 23: 100-109, 
July, 1953, 

Fluorine 12542. 
Newburgh-Kingston 
study, Am. J. Pub. 
1015, Aug., 1953. 

Foreign Body, Lung 12543. Hudson, W. A.: 
Pitfalls in the diagnosis and treatment 
of pulmonary disease as experienced by 
a thoracic surgeon, New York J. Med. 
53: 1970-1975, Sept. 1, 1953. 

Fractures, Femur 12544. Jungmann, A.: 
Spontaneous fracture of the femur in 


Schlesinger, E. R., et al.: 
caries fluorine 


Health 43: 1011- 


an infant with a large occipital 
meningocele, Radiology 61: 231-233, 


Aug., 1953. 

Fractures, Humerus 12545. Evans, E. M.: 
Supracondylar-Y fractures of the 
humerus, J. Bone & Joint Surg. 35-B: 
381-385, Aug., 1953. 

12546. Dotter, W. E.: Little leaguer’s 
shoulder, Guthrie Clin. Bull. 23: 68-72, 
July, 1953. 

Fractures, Supracondylar 12547. Atten- 
borough, ©. G.: Remodelling of the 
humerus after supracondylar fractures 


in childhood, J. Bone & Joint Surg. 
35-B: 386-395, Aug., 1953. 
Galactose 12548. Hartmann, A. F.: Blood 


galactose in infants and children, Am. 
J. Dis. Child. 86: 330-331, Sept., 1953. 
Gargoylism 12549. Gueli, U., & Severi, F.: 


Su un caso di malattia di Pfaundler- 
Hurler (gargoilismo), Pediatria 61: 
434-449, May-June, 1953. 

Goiters. See No. 12492. 

Granuloma, Swimming Pool 12550. Rees, 
R. B., & Bennett, J. H.: Granuloma 


following swimming pool abrasion, J. 
A. M. A. 152: 1606-1610, Aug. 22, 1953. 
Growth 12551. Hill, D. A.: A Wetzel Grid 
survey in Toronto, Canad. J. Pub. 
Health 44: 285-294, Aug., 1953. 

12552. Spies, T. D.: Influence of preg- 
nancy, lactation, growth and aging on 
nutritional processes, J. A. M. A. 153: 
185-193, Sept. 19, 1953. 


12553. Salter, J., & Best, C. H.: Insulin 
as a growth hormone, Brit. M. J. 2: 
353-356, Aug. 15, 1953. 

12554. Jelliffe, D. B., & Onwurmer, R. 


E.: Malarial chemoprophylaxis and 
weight gain in West African infants, 
J. Trop. Med. & Hyg. 56: 187-189, Aug., 


1953. 
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Handedness 12555. Pearce, R. A. H.: 
Crossed laterality, Arch. Dis. Childhood 
28: 247-258, Aug., 1953. 

Heart 12556. (Graser, F.: Das Schlag- und 
Minutevolumen des Herzens in friihen 
Kindesalter, Klin. Wehnsehr. 31: 816- 
817, Sept. 1, 1953. 

Heart Disease, Congenital 12557. Sympo- 
sium—Case Records of the Massachu- 
setts General Hospital, New England 
J. Med. 249: 332-339, Aug. 20, 1953. 

12558. Kintner, E. P.: Congenital mal- 
formation of the heart, Lab. Investiga- 
tion 2: 388-392, Sept./Oct., 1953. 

12559. Muller, W. H., Jr.: Direct intra 
eardiac surgical relief of pulmonary 
stenosis, West. J. Surg. 61: 538-547, 
Sept., 1953. 

12560. Dammann, J. F., Jr., & Muller, 
W. H., Jr.: The role of the pulmonary 
vascular bed in congenital heart dis 
ease, Pediatrics 12: 307-325, Sept., 1953. 

12561. Alzamora, V., et al.: On the 
possible influence of great altitudes on 
the determination of certain cardio 
vascular anomalies, Pediatries 12: 259- 
262, Sept., 1953. 

12562. Lillehei, C. W., & Vareo, R. L.: 
Certain physiologic, pathologie and 
surgical features of complete trans- 
position of the great vessels, Surgery 
34: 376-400, Sept., 1953. 

12563. Lurie, P. R.: Postural effects in 
tetralogy of Fallot, Am, J. Med, 15: 
297-306, Sept., 1953. 

12564. Nadas, A. 8., et al.: Tetralogy 
of Fallot with unilateral pulmonary 
atresia, Circulation 8: 328-336, Sept., 
1953. 

12565. Marder, 8. N., et al.: Roentgeno- 
logic considerations in the diagnosis of 
congenital tricuspid atresia, Radiology 
61: 174-182, Aug., 1953. 

12566. Shumacker, H. B., Jr.: Surgical 
repair of atrial septal defects, Ann. 
Surg. 138: 404-414, Sept., 1953. 

12567. Lukas, D. S.: The relation of 
eardiae catheterization to ecardiovascu- 
lar surgery, Bull. New York Acad. Med. 
29: 668-676, Sept., 1953. 

12568. Bjérk, V. O., & Crafoord, C.: The 
surgical closure of interauricular septal 
defects, J. Thoracic Surg. 26: 300-308, 
Sept., 1953, 

12569. Sealy, W. C.: Indications for 
surgical treatment of coarctation of the 
aorta, Surg., Gynec. & Obst. 97: 301- 
306, Sept., 1953. 

12570. O'Sullivan, W. D., & Steinberg, 
I.: Coaretation of the aorta, Bull. New 
York Acad. Med. 29: 687-693, Sept., 
1953. 

12571. Morse, M., & Cassels, D. E.: 
Arterial blood gases and acid-base 
balance in cyanotic congenital heart 
disease, J. Clin. Invest. 32: 837-846, 
Sept., 1953. 





12572. Kaplan, S., et al.: Hypothermia 
in the diagnosis and treatment of con- 
genital cardiovascular anomalies, Am. 
J. Dis. Child. 86: 341-343, Sept., 1953. 

12573. Gloor, F.: Beitrag zur Frage der 
Missbildungskorrelationen am  men- 
schlichen Herzen, Ann. paediat. 181: 
99-116, Aug., 1953. 

See also No. 12645. 

Hemangioma 12574. Thoms, J., & Fijeld- 
borg, N.: Radiation treatment of he- 
mangiomas, Acta radiol. 40: 39-53, July, 
1953. 

See also No. 12703. 

Hemihypertrophy 12575. Carter, F. 8., & 
Dockeray, G. C.: A case of congenital 
hemihypertrophy showing variations in 
bone age and development, Arch. Dis. 
Childhood 28: 321-324, Aug., 1953. 

Hemoglobin 12576. Zannos, L.: Studies 
on the resistance of haemoglobin to 
alkali, Acta paediat. 42: 305-312, July, 
1953. 

Hemoglobin, Fetal 12577. Kiinzer, W.: Zur 
Idenfifizierung des fetalen Himoglo- 
bins, Ztsechr. Kinderh, 73: 265-273, No. 
3, 1953. 

Hemoglobinuria 12578. Crosby, W. H.: 
Paroxysmal nocturnal hemoglobinuria, 
Blood 8: 769-812, Sept., 1953. 

Hemophilia. See Nos. 12580 and 12693. 

Hemophilia B 12579. Cramer, R., et al.: 
Hemophilia B. Two cases of heredi- 
tary hemophilia due to a deficiency of 
a new clotting factor (Christmas fac- 
tor), Acta haemat. 10: 65-76, Aug., 
1953. 

See also No. 12581. 

Hemorrhagic Diseases 12580. Amato, M., 
& Camera, A.: Contributo alla cono- 
scenza di una nuova malattia emor- 
ragica analoga alla emofilia, Pediatria 
61: 336-350, May-June, 1953. 

12581. Beaumont, J. L., et al.: Syn- 
drome hémorragique congénital, Sang 
24: 488-495, No. 6, 1953. 

Hemosiderosis 12582, Wiesmann, W., et 
al.: Idiopathic pulmonary hemosidero- 
sis, Acta med. scandinav. 146: 341-345, 
No. 5, 1953. 

Hepatitis 12583. Tauman, J.: Viral hepa- 
titis in children, Arch. Pediat. 70: 247- 
253, Aug., 1953. 

12584. Hsia, D. Y., et al.: Homologous 
serum-hepatitis following the use of 
fraction IV prepared from postpartum 
plasma, Am. J. M. Se. 226: 261-264, 
Sept., 1953. 

Hernia, Diaphragmatic 12585. Lavers, G. 
D., & Branche, C. D.: Diaphragmatic 
hernia, Illinois M. J. 104: 193-199, 
Sept., 1953. 

Hernia, Inguinal 12586. Benson, C. D.: 
Present day management of inguinal 
hernia and hydrocele in infants and 
children, Harper Hosp. Bull. 11: 119- 

121, July-Aug., 1953. 




















Hip Dislocation, Congenital 12587. Somer- 
ville, E. W.: Open reduction in con- 
genital dislocation of the hip, J. Bone 


& Joint Surg. 35-B: 363-371, Aug., 
1953. 
12588. Scott, J. C.: Frame reduction in 


congenital dislocation of the hip, J. 
Bone & Joint Surg. 35-B: 372-374, Aug., 
1953. 

12589. Mégevand, A.: Malformations 


congénitales associées, Helvet. paediat. 
acta 8: 371-376, Aug., 1953. 

Hospital Infections 12590. Ewerbreck, H., 
& Braun, H.: Hospitalinfekt und Luft- 
keimgehalt, Ztschr. Kinderh. 73: 274- 
286, No. 3, 1953. 

Hydroa vacciniforme 12591. Zarafonetis, ©. 
J. D., et al: Hydroa vacciniforme 
treated with potassium para-aminoben 
zoate, J. Invest. Dermat. 21: 5-7, July, 
1953. 

Hydrocele. See No. 12586. 

Hydrocephalus 12592. Matson, D. D.: 
Hydrocephalus treated by arachnoid- 
uretherostomy, Pediatrics 12: 326-334, 
Sept., 1953. 

12593. Sifontes, J. E., et al.: Observa- 
tionc on the effect of induced hyper- 
glycemia on the glucose content of the 
cerebrospinal fluid in patients with 
hydrocephalus, J. Pediat. 43: 243-252, 
Sept., 1953. 

Hyperhidrosis 12594. Carson, M. J., & 
Montgomery, T. A.: Congenital hyper- 
hidrosis, J. Pediat. 43: 274-277, Sept., 
1953. 

Hyperparathyroidism 12595. Arit, H. G., & 
Asang, E.: Intestinaler Hyperpara- 
thyreodismus, Ztschr. Kinderh. 73: 294- 
311, No. 3, 1953. 

Hypoglycemia 12596. Ronchi, O. J.: Hipo- 
glucemia espontanea. A proposito de 
un caso, Arch. argent. pediat. 34: 195- 
202, Apr., 1953. 

See also No. 12648. 

Hypogonadism 12597. 
& Sougin-Mibashan, R.: 
drome in the female, 
2: 368-371, Aug. 15, 1953. 

Hypoparathyroidism 12598. Papadatos, C., 
& Klein, R.: Addison’s disease de- 
veloping in a boy with hypopara- 
thyroidism, Am. J. Dis. Child. 86: 336- 
337, Sept., 1953. 

Hypothyroidism 12599. Silverman, S. H., & 
Wilkins, L.: Radioiodine uptake in the 
study of different types of hypothyroid- 
ism in childhood, Pediatrics 12: 288-299, 
Sept., 1953. 

Icterus 12600. Kdélbl, H., & Speiser, P.: 
Ieterus praecox et prolongatus, bedingt 
durch Immun-anti-P-kérper, Helvet. 
paediat. acta 8: 367-370, Aug., 1953. 

Infection, Pasturella 12601. Pizey, N. C. D.: 
Infection with Pasturella  septica, 

Lancet 2: 324-326, Aug. 15, 1953. 


Jackson, W. P. U.,, 
Turner’s syn- 
Brit. M. J. 
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Insulin. See No. 


12553. 


Intestine, Duplication. 


See No. 12442. 

Intestine, Obstruction 12602. Bachmann, 
K-D.: Ueber die angeborene Duodenal- 
stenose und ihre Umwandlung zur funk- 
tionellen Atresie, Ztschr. Kinderh. 73: 
287-293, No. 3, 1953. 

Intussusception 12603. Tagart, R. E. B.: 
Tleo-ileal intussusception due to 
Meckel’s diverticulum and complicated 
by volvulus, Brit. M. J. 2: 475, Aug. 29, 
1953. 

Jaundice 12604. Cliff, J. M.: Chronic 
intermittent juvenile jaundice, J. Roy. 


Nav. M. Serv. 39: 170-172, Summer, 
1953, 

Ketosteroids 12605. Gardner, L. I: 
Neutral 17-ketosteroids of plasma in 


children, Am. J. 
Sept., 1953. 
Kidney, Function 12606. Calcagno, P. L., 
et al: Diluting and concentrating 
mechanisms of the kidney in the pre- 
mature infant, Am, J. Dis. Child. 86: 
344-345, Sept., 1953. 
See also No. 12686. 

Kidney, Infarction 12607. Clark, C. D., & 
Pickup, J. D.: Haemorrhagic infare- 
tion of the kidney treated by nephrec- 


Dis. Child. 86: 31-333, 


tomy, Arch. Dis. Childhood 28: 302- 
303, Aug., 1953. 
Kwashiorkor 12608. Altmann, A.: Kwa- 


shiorkor. Malignant malnutrition—in- 
fantile pellagra, South African J. M. Se. 
4: 71-89, June, 1953. 

Laterality. See No. 12555. 

Leptospirosis 12609. Gsell, O., & Prader, 
A.: Akute Encephalitis durch Lepto- 
spira hyos infolge traumatischer infek- 
tion, Helvet. paediat. acta 8: 318-325, 
Aug., 1953. 

Leukemia 12610. Gilliam, A. G.: Age, sex, 
and race selection at death from leu- 
kemia and the lymphomas, Blood 8: 
693-702, Aug., 1953. 

12611. de Asua, F. J.: Quelques con- 
sidérations sur le _ traitement des 
leucémies aigues, avec une étude par- 
ticuliére sur Vaction du _ citrovorum 
facteur (leucovorine), Sang 24: 592- 
599, No. 7, 1953. 

12612. Pavlovsky, A., & Vilaseca, G-C.: 
Le T.E.Em. (triéthyléne-mélamine) dans 
le traitement de quelques hémopathies, 
Sang 24: 578-591, No. 7, 1953. 

See also No. 12489. 

Lung, Hyaline Membrane 12613. Ranstrim, 
S.: On the effect of the hyaline mem- 
branes in the lungs or newborn in- 
fants, Acta paediat. 42: 323-329, July, 
1953. 

12614. Lelong, M., et al.: La significa- 
tion des membranes hyalines chez le 
nouveau-né, Etudes néo-natales 2: 3-20, 
No. 1, 1953. 
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Lupus Erythematosus 12615. May, L. M.: 
Acute lupus erythematosus. Treatment 
with prolonged administration of cor 
tisone orally, Texas J. Med. 49: 718 

Sept., 1953. 

Lymphadenitis. See No. 12632. 

Lymphangioma 12616. Briggs, J. D., et 
al.: Cystie and eavernous lymphan 
gioma, West. J. Surg. 61: 499-506, 
Sept., 1953. 

Lymphoreticulosis. See No. 

Measles. See No. 12697. 

Meckel’s Diverticulum 12617. 


12476. 


Osius, E. A.: 
Hosp. 


Meckel’s diverticulum, Harper 
Bull, 11: 155-160, July-Aug., 1953. 
12618. Brooke, W. 8.: Meckel’s diver- 


ticulum, Am. Surgeon 19: 712-720, Aug., 
1953. 

See also No. 12603, 

Megacolon 12619. Gardiner, R. H.: Mega 
colon, Proe. Roy. Soe. Med. 46: 616 
621, Aug., 1953. 

12620. Richards, M. R., & Hiatt, R. B.: 
Untoward effects of enemata in con 

megacolon, Pediatrics 12: 243 

1953. 

Weinstein, L., et al.: <A 
study of intrathecal chemotherapy in 
bacterial meningitis, M. Clin. North 
America, pp. 1263-1378, Sept., 1953, 

12622. Infections of the 
central nervous system (Clin. Conf.), J. 
Pediat. 43: Sept., 1953. 

12623. Schinenberg, H.: Das Liquorzell 
bild bei den entziindlichen Erkrankun 
gen der Meningen im Kindesalter, Ann. 
paediat. 181: 65-08, Aug., 1953. 

12624. Rossi, E.: Die moderne Behand 
lung der eitrigen Meningitiden in der 
Piidiatrie, Sehweiz. med. Wehnschr. 83: 

6-767 Aug. 15, 1953. 

Meningitis, Pyogenic 12625. 

positionsfaktoren bei der 


genital 
VHS, Sept., 


Meningitis 12621. 


Syvmposium 


316-338, 


Ries, H.: Dis 


eitrigen 


Meningitis, Ztschr. Kinderh. 73: 342 
354, No. 3, 1953. 

Meningitis, Tuberculous 12626. Stewart, 
S. M.: The bacteriological diagnosis of 


tuberculous meningitis, Am. J. Clin. 
Path. 6: 241-242, Aug., 1953. 

12627. Charokopos, 8. A.: Die Priifung 
der Permeabilitit der Blut-Liquor- 
Sehranke im Verlaufe der Meningitis 
tuberculosa, Ann. paediat. 181: 184- 
188, Sept., 1953. 

Meningocele. See No. 

Meningococcemia 12628. Tudor, R. B., & 
Kling, R. R.: Fulminating meningo- 
coccemia with bilateral adrenal hemor- 
rhage, Journal-Lancet 73: 350-351, 
Sept., 1953. 

Menstrual Disorders 12629. MeArthur, JJ. 
W.: Funetional disorders of menstrua 
tion in adolescence, New England .. 
Med. 249: 361-367, Aug. 27, 1953. 

Mental Retardation 12630. Gellner, L.: The 


12544. 


backward child, Brit. M. J. 2: 392-393, 
Aug. 15, 


1953. 
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Lassrich, M. A.: 
unverkalkter  ab- 


Mesenteric Adenitis 12631. 
Réntgendiagnostik 
domineller Lymphknoten beim Kinde, 
Ztsechr. Kinderh. 73: 319-333, No. 3, 
1953. 

Mesenteric Lymphadenitis 12632. 
hoff, W., & Délle, W.: Ueber 
besondere Formé der sog. mesenterialen 
Lymphadenopathie: “Die abcedierende 
reticulocytiire Lymphadenitis,”  Vir- 
chows Arch, path, Anat. 323: 664-654, 
No. 6, 1953, 

Mortality, Infant 12633. Sachs, 8. B.: An 
investigation into the infant mortality 
rate, South African M. J. 27: 681-683, 
Aug. 15, 1953. 

Mortality, Neonatal 12634. Banghart, N. 
L., & Peery, J. B.: Fetal and neonatal 
mortality, Obst. & Gynee. 2: 316-321, 
Sept., 1953. 


Mass- 
eine 


Mumps, Meningitis 12635. Pulver, W.: 
Ueber neurologische Erkrankungen bei 
Mumpf. Bedeutung der Komplements- 


bindungsreaktion, Schweiz. Arch. 
Neurol. u. Psvehiat. 71: 285-290, No. 
1-2, 1953. 

Myocarditis 12636. Williams, H., et al.: 
Fourteen cases of idiopathic myocear- 
ditis in infants and children, Arch. 
Dis. Childhood 28: 271-283, Aug., 1953. 

12637. Drennan, J. M.: Acute isolated 
mvoearditis in newborn infants, Arch. 
Dis. Childhood 28: 288-291, Aug., 1953. 

Myoglobinuria 12638. Elek, 8S. D., & Ander- 
son, H. F.: Paroxysmal paralytic myo- 
globinuria, Brit. M. J. 2: 533-536, Sept. 
>, 1953. 

Naevo-xantho-endothelioma 12639. Kessel, 
I., et al.: An unusual skin disease in 
the newborn resembling a  naevo- 
xantho-endothelioma, J. Obst. & 
Gynaec. Brit. Emp. 60: 543-544, Aug., 
1953. 

Nematodiasis, See No. 12480. 

Nephrosis 12640. Galan, E., et al.: Cortico- 
steroids and antidiuretic substance in 
nephrotie children, Pediatries 12: 233- 
252, Sept., 1953. 

12641. Waugh, D.: Acute nephrosis: the 
kidney of acute renal failure, Am. J. 
M. Se. 226: 310-325, Sept., 1953. 


12642. McKean, R. M., et al.: Plasma 
protein patterns in a case of lipoid 
nephrosis: an electrophoretic study, 


Harper Hosp. Bull. 11: 145-151, July- 


Aug., 1953. 
Newborn 12643. Howard, P. J., & Bauer, 
A. R.: Quantitative variations in the 
respiration of the newborn infant, Am. 
J. Dis. Child. 86: 284-292, Sept., 1953. 

12644. Lawrence, M. M., & Feind, C. R.: 
Vestibular responses to rotation in the 
newborn infant, Pediatries 12: 300-306, 
Sept., 1953. 

12645. Prec, K. J., & Cassels, D. E.: Dye- 
dilution ecurves and cardiac-output 
determinations in newborn infants, Am. 
J. Dis. Child. 86: 346-347, Sept., 1953. 




















12646, Tucker, B. E., & Benaron, H. B. 
W.: The immediate effects of prolonged 
labor with forceps delivery, precipitate 
labor with spontaneous delivery and 
natural labor with spontaneous de- 
livery on the child, Am. J. Obst. & 
Gynee, 66: 540-550, Sept., 1953. 

12647. Benaron, H. B. W., et al.: The 
remote effeets of prolonged labor with 
forceps delivery, precipitate labor with 
spontaneous delivery, and natural labor 
with spontaneous delivery on the child, 
Am. J. Obst. & Gynee. 66: 551-568, 
Sept., 1953. 

12648. Desmond, M. M.: Observations 
related to neonatal hypoglycemia, J. 
Pediat. 43: 253-262, Sept., 1953. 

12649. Malm, E., & Tallqvist, H.: Ex- 
periments on rectal administration of 
oxygen to newborn anoxic kittens, 
Acta paediat. 42: 313-315, July, 1953. 

12650. Riima, C. E.: On some observa- 
tions and ealeulations concerning 
metabolism in newborn infants, Etudes 


néo-natales 2: 93-100, No. 2, 1953. 
12651. Clifford, S. H.: Post hoe, ergo 
propter hoc, J. Pediat. 43: 257-242, 


Sept., 1953. 

12652. Ravelli, A.: Ueber die Neigung 
des Schenkelhalses beim Menschen, im 
besonderen beim Neugeborenen, Ztschr. 
Orthop. 83: 586-604, No. 4, 1953. 

See also Nos. 12423, 12426, 12465, 12499, 
12517, 12613, 12614, 12637, 12639, and 
12700. 

Nutrition 12653. Tezner, O.: Nahrungsei- 
weiss und Reststickstoff, Ann. paediat. 
181: 177-183, Sept., 1953. 

Obesity 12654. Tolstrup, K.: On _ psycho- 
genic obesity in children, 4., Acta 
paediat. 42: 289-304, July, 1953. 

Osteitis 12655. Béraud-Pieard, S.: Les 
ostéites juxta-articulaires de la hanche 
chez l’enfant, Semaine hép. Paris 29: 
2507-2513, Aug. 10-14, 1953. 

Osteogenesis Imperfecta 12656. Strach, E. 
H.: Hyperplastic callus formation in 
osteogenesis imperfecta, J. Bone & 
Joint Surg. 35-B: 417-422, Aug., 1953. 

Otitis Media 12657. Rentschler, H. D.: 
Otitis media with effusion, Guthrie 
Clin. Bull. 23: 119-121, July, 1953. 

Oxygen. See No. 12649. 

Oxyuriasis 12658. Chan, K. F., & 
H. W.: The treatment of pinworm 
(enterobius vermicularis) infection 
with bacitracin and sulfasuxidine, J. 
Pediat. 43: 290-293, Sept., 1953. 

Pain, Insensitivity 12659. Rose, G. K.: 
Arthropathy of the ankle in congenital 


Brown, 


indifference to pain, J. Bone & Joint 
Surg. 35-B: 408-410, Aug., 1953. 


Penicillin 12660. Collins-Williams, C., & 
Vincent, J.: Sensitivity reactions to 
penicillin in children, Ann. Allergy 11: 
454-469, July-Aug., 1953. 
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Pericarditis, Constrictive 12661. Kreutzer, 
R., et al: Pericarditis constrictiva, 
Arch. argent. pediat. 34: 176-184, Apr., 


1953. 


Pertussis 12662. Pantlen, H.: Ein neuer 
Weg der Pertussisbehandlung, Med. 
Klin, 48: 1223-1224, Aug. 21, 1953. 


Pinworm. See Oxyuriasis. 

Pituitary Hyperplasia, See No. 12493. 

Pneumoencephalography 12663. Beller, A. 
J., & Schwartz, A.: Pneumoencephalo- 
graphic studies following complete re- 
moval of supratentorial lesions, Radi- 
ology 61: 200-207, Aug., 1953. 

Pneumonia, Plasma Cell 12664. Pliess, G.: 
Die Pneumocystis carinii und _ ihre 
Bedeutung bei der interstitiellen plas- 
macelluliren Siuglingspneumonia, 
Frankfurt. Ztschr. Path. 64: 185-208, 
No. 2, 1953. 

Pneumonitis, Newborn. See No. 

Poisoning 12665. Craig, J. O., & Fraser, 
M. 8.: Accidental poisoning in chil- 
dren, Arch. Dis. Childhood 28: 259-267, 
Aug., 1953. 

Poisoning, Barbiturate 12666. Marshall, R.: 
Rapid method for detection of  bar- 
biturates in urine and stomach con- 
tents, Brit. M. J. 2: 379-380, Aug. 15, 
1953. 

Poisoning, Codeine 12667. Fox, M. J., & 
Jochimsen, E.: The dangers of codeine 
overdosage in children, Wisconsin M. 
J. 52: 487-489, Sept., 1953. 

Poisoning, Tobacco 12668. Gyllenswiird, A., 
& Nordbring, F.: Tobaeco poisoning 


12614, 


with Sino-Auricular Block, Acta 
paediat. 42: 56-359, July, 1953. 
Poliomyelitis 12669. Symposium—Polio- 
myelitis, Clin. Proc. Child. Hosp., 
Wash., D. C. 9: 111-138, June, 1953. 
12670. Blizzard, R. M., et al.: Acute 


poliomyelitis, J. Iowa M. Soe. 43: 
361-369, Sept., 1953. 
12671. Fox, M. J., et al: 
festations of poliomyelitis, 

323-324, Aug. 15, 1953. 

12672. Dickinson, D. G., et al: 
Dis. Child. 86: 265-272, 

12673. Horstmann, D. M.: 
poliomyelitis, Bull. New 
Med. 29: 736-739, Sept., 

12674. Ipsen, J., Jr.: 
problems in the use of 
immune globulin, Am. J. 
43: 1101-1110, Sept., 1953. 

12675. Bell, J. A.: Epidemiological 
aspects of gamma globulin prophylaxis 
in poliomyelitis, Am. J. Dis. Child. 86: 
311-318, Sept., 1953. 

12676, Sabin, A. B.: Present status and 
future possibilities of a vaccine for the 
control of poliomyelitis, Am. J. Dis. 
Child. 86: 301-310, Sept., 1953. 

12677. Farrell, L. N., et al.: Cultivation 
of poliomyelitis virus in tissue culture, 
Canad. J. Pub. Health 44: 273-280, 
Aug., 1953. 


Cardiac mani- 
Lancet 2: 


Studies 
Sept., 1953. 
Viremia in 
York Acad. 
1953. 

Administrative 
poliomyelitis 


Pub. Health 
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Rehabilitation in 
Iowa M. Soe. 


12678. Knapp, M. E.: 
severe poliomyelitis, J, 
43: 369-373, Sept., 1953. 

12679. Bennett, R. L.: Role of physician 
in prevention of musculoskeletal de- 
formity after poliomyelitis, J. A. M. A. 
153: 79-81, Sept. 12, 1953. 

12680. Abramson, H. A.: Frequency of 
poliomyelitis in patients receiving 
pollen extract injections, Ann. Allergy 
11: 435-437, July-Aug., 1953. 

12681. Geffen, D. H., & Tracey, 8.: Polio- 
myelitis in children under 6 months in 
England and Wales during 1950, Brit. 
M. J. 2: 427-429, Aug. 22, 1953. 

12682. Bentzon, J. W., & Hilden, T.: 
Spinal fluid findings in acute anterior 

(the epidemic in Copen- 
hagen in 1950), Acta med. seandinav. 
146: 93-97, No. 2, 1953. 

Poliomyelitis, Bulbar 12683. Varga, C., & 
Wild, J.: Aerosol trypsin in respira- 
tory complications of bulbar poliomye- 
litis, Am. J, Dis. Child. 86: 273-274, 
Sept., 1953, 

Potassium 12684. 
Experimenteller 
stoffwechsel, Ztsehr. 
264, No. 3, 1953. 

Prematurity 12685. Smith, A. 


poliomy elitis 


Brenner, W., & Birk, W.: 
seitrag zum Kalium- 


Kinderh, 73: 251- 


G., & Bruton, 


O. C.: A study of premature infants, 
U. S. Armed Forces M, J, 4: 1279-1287, 
Sept., 1953, 

12686. Tudvad, F., & Vesterdal, J.: The 


maximal tubular transfer of glucose 
and para-amino-hippurate in premature 
infants, Acta paediat. 42: 337-345, 
July, 1953. 
12687. Stevenson, S. S., et al.: Some 
effects of exogenous thyroid or thyroxin 
premature infants, Pediatrics 12: 


upon 

263-271, Sept., 1953. 
12688. Schulman, [L, & Smith, C. H.: 
Fetal and adult hemoglobins in pre- 


mature infants with observations on 
the mechanism of the anemia of pre- 
maturity, Am. J. Dis. Child. 86: 354- 
357, Sept., 1953. 

12689. Wiedemann, H-R., & Haupt, H.: 
Zur Frage der Friihgeborenen-Unter- 
kiihlung, Ztschr. Kinderh. 73: 355-368, 
No. 3, 1953. 

See also Nos. 12606 and 12752. 

Proteins 12690. Dean, R. F. A.: Plant pro- 
teins in child feeding, Med. Research 
Council, Special Report Series No. 279, 
pp. 1-163, 1953. 

Proteins, Metabolism 12691. Snyderman, S. 
E., et al.: The minimal requirement of 
infants for certain amino acids, Am. 
J. Dis. Child. 86: 324-326, Sept., 1953. 

12692. Kaye, R., et al.: The minimal 
nitrogen requirement of infants and 
the effect of vitamin B, upon it, Am. 


J. Dis. Child. 86: 326-327, Sept., 1953. 





Prothrombin 12693. Johnson, 8S. E.: Activa- 
tion of purified prothrombin with 
hemophilic plasma, Am. J. Clin, Path. 
23: 875-880, Sept., 1953. 

Psoriasis 12694. Popper, M.: Parapsoriasis 
en Plaque, Arch. Dermat. & Syph. 68: 
348-349, Sept., 1953. 

Psychiatric Tests 12695. Reichenberg- 
Hackett, W.: Changes in Goodenough 
drawings after a gratifying experience, 
Am. J. Orthopsyechiat. 23: 501-517, 
July, 1953. 

Psychiatry 12696. 
Symptom tolerance in 
Proe. Roy. Soc. Med. 46: 
1953. 

Purpura 12697. Atta, M., & Sievert, B.: 
Thromboeytopenic purpura after mor- 
billi, Acta paediat. 42: 364-368, July, 
1953. 

Pyelonephritis. See No. 

Pyloric Stenosis 12698. Belding, H. H., & 
Kernohan, J, W.: A morphologic study 
of the myenteric plexus and muscula- 
ture of the pylorus with special refer- 
ence to the changes in hypertrophic 
pyloric stenosis, Surg., Gynee. & Obst. 
97: 322-334, Sept., 1953. 

Renal Thrombosis 12699. Mills, W. G. Q., 
& Owen, T. K.: Renal thrombosis 
complicating pink disease: cure by 
nephrectomy, Arch. Dis. Childhood 28: 
300-301, Aug., 1953. 

Respiration 12700. Miller, H. C., & Behrle, 
F. C.: The changing respiratory pat- 

Dis. 


Winnicott, D. W.: 
paediatrics, 
675-684, Aug., 


12753. 


infants, Am. J. 
1953. 


terns in newborn 
Child. 86: 321-322, Sept., 

See also No. 12643. 

Reticulocytes 12701. Seip, M.: Reticulo- 
eyte studies, Acta med. scandinav. 
146: 11-164, Supp. 282, 1953. 

12702. Eskelund, G. M. C.: 
endotheliosis maligna, Acta 
42: 346-351, July, 1953. 

Retrolental Fibroplasia 12703. Andrews, G. 
C., & Domonkos, A. N.: Skin heman- 
gioma and retrolental fibroplasia, Arch. 
Dermat. & Syph. 68: 320-322, Sept., 
1953. 

Rheumatic Diseases 12704. Elghammer, H. 
W.: Prevention and treatment of rheu- 
matic fever, [Illinois M. J. 104: 187- 
189, Sept., 1953. 

12705. Kuschner, M., & Levieff, L.: Cor- 
relation between active rheumatic 
lesions in the left auricular appendage 
and elsewhere in the heart, Am. J. M. 
Se. 226: 290-295, Sept., 1953. 

12706. McVay, L. V., Jr., & Sprunt, D. 
H.: Aureomycin in the prophylaxis of 
rheumatic fever, New England J. Med. 
249: 387-393, Sept. 3, 1953. 

12707. Brazelton, T. B., et al.: Emotional 
aspects of rheumatic fever in children, 
J. Pediat. 43: 339-358, Sept., 1953. 

12708. Garby, L.: Subsepsis allergica 
Wissler, Acta paediat. 42: 351-356, 
July, 1953. 


Reticulo- 
paediat. 








12709. Pellegrini, U., & Sala, L.: 
sul meccanismo d’azione del na salici- 
lato nella terapia antireumatica, Pediat- 
ria 61: 351-358, May-June, 

Rickets 12710. Burmeister, W.: 
Citronensiure-Gehalt im 
Rachitisheilung, Ztsehr. 


312-318, No. 3, 1953. 
See also No. 12422. 
Ringworm 12711. Lewis, 


phyton purpureum infection 
ized), Arch. Dermat. & Syph. 68: 


355, Sept., 1953. 


12712. Warner, M. P., & Grove, F. 
A study of forty cases of ringworm o 
the scalp, J. Pediat. 43: 267-273, Sept., 


1953. 


Rubella 12713. Ingalls, T. H., & Purshottam, 


N.: Fetal risks from 
454-455, Sept. 10, 1953. 


Rubeola. See No. 12735. 
Scarlet Fever 12714. de 


362-371, Sept., 1953. 
H., & Hansen, H. A.: 


tion rate, Acta med. 
164-183, No. 3, 1953. 


enildren, South. M. 
Sept., 1953. 


Sept., 1953. 


548-557, No. 4, 1953. 


Stridor 12722. Kelemen, 
245-268, Sept., 1953. 
genital. 

Teeth. See No. 12542. 


46: 909-911, Sept., 1953. 
Therapy. See No. 12651. 








pregnancy, New England J. 


Beitrag zur Therapie des Scharlachs, 
Ztschr. Hyg. 137: 328-347, No. 3, 
Scurvy 12715. Zorzoli, A., & Nadel, E. M.: 
Alkaline phosphate activity i 
bones of normal and scorbutie guinea 
pigs, J. Histochem. & Cytochem. 


Sedimentation Rate 12716. Martensson, E. 
Studies on fac- 
tors influencing erythrocyte sedimenta- 


Sinusitis 12717. Bryant, F. 
ment of chronic maxillary sinusitis in 


Skull, Radiology 12718. Caffey, J.: 
accessory ossicles of the supraoccipital 
bone, Am. J. Roentgenol. 70: 401-412, 


Spondylolisthesis 12719. Langendorff, G.: 
Ueber Spondylolisthesis 
und Jugendlichen, Ztschr. Orthop. 83: 


Stomach, Duplication. See No. 

Strabismus 12720. Scruggs, 
General aspects of strabismus, Texas 
J. Med. 49: 700-704, Sept., 1953. 

Streptococcal Infections 12721. 
ker, L. W., et al.: Studies on immunity 
to streptococcal infections in man, Am. 
J. Dis. Child. 86: 347-348, Sept., 1953. 


laryngeal stridor, Arch. Otolaryng. 58: 
Surgery, Cardiac. See Heart Disease, Con- 
Surgery, Renal. See Nos. 12607 and 12699. 


Testes, Torsion 12723. Carson, R. B.: Tor- 
sion of the spermatic cord, South. M. J. 
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Thymus 12724. Knidgen, H.: Zum Erschi- 
nungsbild der Thymusiiber- und -unter- 
funktion, Med, Klin. 48: 1211-1214, 
Aug. 21, 1953. 

Thyroid. See No. 12687. 

Tick Paralysis 12725. Stewart, V. B., & 
Davis, 8S. F.: Pediatric case reports, 
J. M. A. Alabama 23: 75-76, Sept., 
1953. 

Toxoplasmosis 12726. Beckett, R. S., & 
Flynn, F. J., Jr.: Toxoplasmosis, New 
England J. Med, 249: 345-350, Aug. 27, 
1953. 

12727. Prior, J. A.: Toxoplasmosis, Arch. 
Int. Med. 92: 314-320, Sept., 1953. 

12728. Cain, H.: Encephalitis und Toxo- 
plasmose, Frankfurt. Ztschr. Path. 64: 
171-184, No. 2, 1953. 

Treacher-Collins Syndrome. See No. 12513. 

Tuberculosis 12729. Lagercrantz, R., & 
Wolfrom, I.: Further studies on hema- 
glutination tests in primary, secondary 
and tertiary tuberculosis, Acta paediat. 
42: 330-336, July, 1953. 

12730. Boyd, G. L.: Tuberculous peri- 
earditis in children, Am. J, Dis, Child. 
86: 293-300, Sept., 1953. 

12731. Boyd, G., et al.: Isoniazid in 
childhood tuberculosis, Canad. M. A. J. 
69: 283-287, Sept., 1953. 

12732. Gale, G. L.: Tuberculosis of the 
superficial lymph nodes, Canad. M. A. 
J. 69: 303-309, Sept., 1953. 

12733. Dunlevy, M.: Prospect of child- 
hood tuberculosis in Dublin, Irish J. 
M. Se. No. 333: 353-360, Sept., 1953. 

12734. Lagercrantz, R., & Enell, H.: 
Tuberculin-sensitivity and antibodies 
(agglutinins) after BCG-vaccination, 
Acta paediat. 42: 316-322, July, 1953. 

12735. Mascia, A. V., et al.: Effects of 
rubeola on tuberculosis, J. Pediat. 43: 
294-296, Sept., 1953. 

12736. Lorenz, E.: Neuere Ergebnisse in 
Diagnostik und Therapie der kindlichen 
Tuberkulose, Wien. med. Wehnschr. 
103: 659-663, Sept. 5, 1953. 

12737. Vallarino, G., & Cajati, M.: 
Allergometria tubercolinica e velocita 
di eritrosedimentazione; influenza sfa- 
vorevole di due contemporanee intra- 
dermo sui valori allergometrici, Pediat- 
ria 61: 425-433, May-June, 1953. 

12738. Crocco, G., & Saggese, M.: Aspetti 
della patologia tubercolare nel primo 
triennio di vita in rapporto alle mo- 
dalita del contagio, Pediatria 61: 359- 
388, May-June, 1953. 

12739. Maschio, G., & Mancini, 8.: La 
tubercolosi infantile nella Valle d’aosta, 
Minerva Med. 2: 104-106, July 11, 
1953. 

12740. Shivpuri, D. N.: Treatment of 
tuberculosis of the skin, Antiseptic 50: 
472-475, July, 1953. 


Tularemia 12741. Kuhns, E., et al.: Tula- 


remia from a porcupine, Rocky Moun- 
tain M. J. 50: 736, Sept., 1953. 
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Tumors. Nee No. 12616. 

Tumors, Adrenal 12742. Goldfarb, P. M.: 
Pheochromocytoma, i aa a Alabama 
23: 70-74, Sept., 1953. 


Tumors, Bladder 12743. Riddell, H. IL. and 


Kudish, H. G.: Rhabdomyosarcoma of 
the bladder: review and report of a 
ease, J. Urol. 70: 472-476, Sept., 1953. 


Tumors, Brain 12744. Marcuse, P. M., et 
al.: Hemartoma of the hypothalamus, 

Pediat. 43: 301-308, Sept., 1953. 

Tumors, Jaw 12745. Notter, G., & Sider 
berg, G.: Ein Fall von sog. “Melano- 
carcinoma congenitum processus alveo 


Acta radiol. 40: 


laris” (Krompecher 
54-62, July, 1953. 

Tumors, Liver 12746. Tomsykoski, A. J., 
& Stevens, R. C.: Embryonal cell ear- 
cinoma of the liver in infaney, J. 
Pediat. 43: 309-311, Sept., 1953. 

Tumors, Nasopharyngeal 12747. Hemley, 8. 
D., et al: Juvenile nasopharyngeal 
angiofibroma, New York J. Med. 53: 
1861-1863, Aug. 15, 1953. 


Tumors, Nose 12748. Day, R. G.: Nasal 


glioma, Guthrie Clin. Bull. 23: 61-63, 
July, 1953. 

Tumors, Ovarian 12749. Cowan, I. L, & 
Feld, S. M.: Dysgerminoma of the 
ovary, Am. J. Obst. & Gynec. 66: 668- 


673, Sept., 1953. 

Tumors, Testis 12750. Thamdrup, E.: 
Macrogenitosomia inter- 
stitial cell tumour of the testis, Acta 
paediat. 42: 369-377, July, 1953. 


caused by 


Tracheotomy 12751. von Leden, H.: 
Tracheotomy in chest injuries, Illinois 
M. J. 104: 181-186, Sept., 1953. 


Turner’s Syndrome. See No. 12597. 

Urinary Excretion 12752. Ames, R. G.: 
Urinary water excretion and neuro- 
hypophysial function in full term and 
premature infants shortly after birth, 


1953. 
Lawson, 
Chronie urinary tract infection 


Pediatrics 12: 272-282, Sept., 

Urinary Tract, Infection 12753. 
W. G.: 
in a female child, J. 
266, Sept., 1953. 

Urinary Tract, Obstruction 12754. Burns, 
E.: Obstructive urinary tract lesions 
in children, California Med. 79: 
210, Sept., 1953. 

12755. Kaplan, JJ. 
Stenosis of the 
boys, California 
Sept., 1953. 

Urticaria, Cholinogenic 12756. Morgan, J. 
K.: Observations on cholinogenie urti- 
earia, J. Invest. Dermat. 21: 173-182, 
Sept., 1953. 

Urticaria, Papular 12757. Rook, A., & 
Frain-Bell, W.: *apular urticaria, 
Arch. Dis. Childhood 28: 304-310, Aug., 
1953. 

Vaccinia 12758. 
arthur, P.: 


263- 


Pediat. 43: 


207- 


H., & Tasem, W. M.: 
urethral meatus in 


Med. 79: 231-232, 


Macdonald, A. M., & Mae- 
Foetal vaccinia, Arch. Dis. 
Childhood 28: 311-315, Aug., 1953. 
12759. King, J. H., & Forrest, R. L.: 
Vaccinia of the eyelids, J. A. M. A. 

153: 31-32, Sept. 5, 1953. 


Vertigo 12760. Welt, B.: Vertigo. A 


therapeutic approach based upon its 
physiopathological aspect, Arch. Oto- 


laryng. 58: 273-300, Sept., 1953. 

Viral Diseases 12761. Weller, T. H.: Re- 
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for flavor 


for eye appeal 


Theyre always eager 


for Mulcin 


And no wonder children like Mulcin. This vitamin liquid for 
teaspoon dosage has everything they want. 
The flavor is delicious real orange. 
The color is a welcoming golden orange. 
The aroma appeals even to the most fastidious. 
Good-tasting Mulcin is free-flowing and convenient to use 
from mother’s point of view. And Mulcin supplies well balanced 
amounts of all the vitamins for which daily requirements 

have been established. No need to refrigerate either. Its potency 


is assured even at room temperature. 


Mulein pili o smile in the vitamin apoow! 


Mulcin 


for aroma 


Each teaspoonful (5 cc.) of 
Mulcin supplies: 


Vitamin A 3000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 1.2 mg. 
Niacinamide 8 mg. 


4 02. and 16 oz. bottles. 
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MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S.A. 


Jecember, 1953 


EAD am 





SUPPRETTES 


AQUACHLORAL 




















AQUACHLORAL 
Suppnettes® 


Chloral Hydrate in Suppository Form 


The NEOCERA Base 

A special blend of water-soluble 
waxes requiring no refrigeration. 
Advantages 

Non-barbiturate, non-cumulative 
and no gastric disturbances. Ac- 
curate and pre-measured dosage 
without any rectal discomfort or 
irritation. No leak-back after in- 
sertion. Rapid solubility assures 
prompt sedation. 

Supplied 

Aquachloral Supprettes, 5 grains 
(green), 10 grains (blue), 15 grains 
(yellow) in jars of 12. 


Professional Samples Upon Request 


The Hilliam 4. Webster Eo. 


MEMPHIS 3, TENNESSEE 
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Metamucil’s bland, demulcent bulk is 
a physiologic way to manage bowel dys- 
function in youngsters. 

Metamucil does more than merely 
clear the constipated bowel. When 
taken with adequate amounts of water, 
Metamucil’s hydrophilic colloid has a 
proved corrective effect on the child’s 
misfunctioning intestines. Use of 
Metamucil early in life assures a nat- 
ural method of elimination and helps 
'guard against formation of the “laxa- 
tive habit” in later years. 





Mixed with fruit juice, milk or the 
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Childhood constipation deserves treatment which gently restores 
normal peristaltic movements; drastic elimination cannot per- 
manently correct the condition and may be harmful to the child. 


ROLE OF METAMUCIL’ IN ESTABLISHING 
PROPER BOWEL HABITS IN CHILDREN 


child’s favorite beverage, Metamucil 
provides a gentle, corrective stimula- 
tion to peristalsis. There is never a 
*‘rush’’—never a weakening diarrhea 
with Metamucil. 

Metamucil is the highly refined mu- 
cilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 
It is accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. 


SEARLE Research in the Service of Medicine 
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Whilés cod liver oil concentrate tablets 


ALSO AVAILABLE IN ECONOMICAL 






LIQUID FORM AND IN 


HIGH POTENCY CAPSULES 
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even a “first-time father” 
can prepare it with ease 


Though “‘boiling water’’ is the extent of 
his culinary skill, the newest of fathers 
can, with Similac Liquid, readily prepare 
a formula closely approximating human 
breast milk in nutritional quality and 
digestibility. 












> One part Similac Liquid added to one part 
sterilized water provides the standard 
20 cal. /fi. oz. feeding formula. 


SO SIMILAR TO HUMAN BREAST MILK: there is no closer 
a equivalent to the milk of healthy, well-nourished mothers 
in prepared liquid form than 
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Bronchopneumonia 
Atelectasis 
Bronchiectasis 


Bronchial Asthma 
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§ ; 
in N Neonatal Asphyxia é . 
WINTHROP § § : 
& Write for informative literature. § 
‘ \ | 
OGL OVO LILI Lp 
: 
NONTOXIC MUCOLYTIC DETERGENT 
Alevaire is administered as a fine mist by aerosol 
nebulization utilizing a suitable supply 
of oxygen or compressed air. 


Vew and uniquely effective method of liquefy ing respiratory se¢ retions.” . 


Supplied in bottles of 500 ce. / 


WINTHROP-STEARNS INC. 


Alevaire, trademark NEW YORK 18, N. Y. + WINDSOR, ONT. 








a pleasant (ORG ORS yeaa 


for mother 








Exposure to high-intensity ultra- 
violet radiation has been found by 
pediatricians to be a pleasant and 
convenient vitamin D supplement 
for both mother and child. As a 
supplement to oral feedings, ultra- 
violet light provides important ther- 
apeutic benefits derived from the 
vitamin D reaction on the sterols in 
the skin. 

Especially developed for home use 


under medical direction, the Hanovia 
Prescription Model Ultraviolet 





d 





Quartz Lamp delivers strong emis- 
sion lines in the 2800-3000 Ang- 
strom region. This radiation has been 
proved most effective for vitamin D 
and for improving the child’s absorp- 
tion and utilization of calcium, iron, 
nitrogen and phosphorus. 


Hanovia Prescription Model 
Lamps are available at your regular 
surgical supply dealer on your pre- 
scription and can be purchased by 
your patients on convenient pay- 
ment plans. 


HANOVIA CHEMICAL & MFG. CO, DEPT. JP-1253, 100 CHESTNUT ST., NEWARK 5, N. J. 
WORLD'S LARGEST PRODUCER OF ULTRAVIOLET EQUIPMENT 
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Sulfacetamide.........0.111 Ga 
. Tablets: Bottles of 100. — 
Suspension: Bottles of 4 and 16.07, 
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DELIA 


wi/penicillin 
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Each tablet or each teaspoonful (5 cc.) of 
chocolate-flavored suspension contains: 


Sulfadiazine.......- +-..-0.167 Gm. 
Sulfamerazine. .....+.++. -0.167 Gm, 
Sulfomethazine. .........- 0.056 Gm. THE NEW 
Sulfacetamide.........++.. 0.111 Gm. 
Potassium Panic QUADRI-SULFA MIXTURES 
(Buffered)... ..250,000 units 


Tablets: Bottles of 36 and 100. 

Powder: in 60 cc. vials to provide 2 
oz. of suspension by the addition of 
40 cc. of water. 

















the new fourth dimension in sulfa therapy 


Clinical experience indicates that the four sulfas in Deitamide 
provide high and sustained therapeutic sulfonamide blood levels. 
More recently, clinical experience and research indicate that sulfona- 
mides plus antibiotics have a synergistic or additive action against 
some organisms when used together as antibacterial agents. Renal 
toxicity and blockage are minimal. 





AX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ° CHICAGO 11, ILLINOIS 
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For babies’ continuous protection 
and comfort... 


| seen Baby Cream, routinely applied to the 
diaper area, affords continuous protection against 
irritative factors that so often cause chapped, 


roughened, chafed skin. 


This cream, by virtue of its emolliency and 
unctuousness, keeps the skin soft and supple. 


Its quality ingredients, skilled formulation and 








pleasing fragrance make Johnson’s Baby Cream 





a preparation of unusual efficacy in baby skin care. 





Johnson’s Baby Cream 
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Taste Toppers » » « that’s what physicians and 
patients alike call these two 


for all ages favorite dosage forms of 


Terramycin because of their 











unsurpassed good taste. 


oe ee 


They’re nonalcoholic — a treat 


for patients of all ages, 


with their pleasant raspberry 


- 


taste. And they’re often the 


dosage forms of first choice 


~~ 
4 \V for infants, children and 
adults of all ages. 
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BRAND OF OXYTETRACYCLINE 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 


liquids. Economical 1.0 gram size 


i TO ee Ee See, 
~— Se ee el ee 2 


often provides the total dose required 
for treatment of infections of average 


severity in infants. 





Supplied: Bottles of 1.0 Gm. 


Oral SUSPENSION Ftavorea) 


Each 5 cc. teaspoonful contains 250 mg. 


of pure crystalline Terramycin. Effective 


ea ener ascent 


against gram-positive and gram-negative 


bacteria, including the important 


coli-aerogenes group, rickettsiae, 


certain large viruses and protozoa. 





Supplied: Bottles of 1.5 Gm. 







Pfizer PFIZER LABORATORIES, Brookiyn 6, N. ¥., Division, Chas. Pfizer & Co, Ine 
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JSmpottant 
Anti 


TRIDIONE PARADIONE 





(Trimethadione, Abbott) (Paramethadione, Abbott) 

First successful synthetic agent—now Homologue to TripioNne. An alternate 
agent of choice—for the symptomatic preparation which is often effective in 
control of petit mal, myoclonic jerks cases refractory to TRIDIONE therapy. 
and akinetic seizures. For treatment of the petit mal triad. 


Do you have all the facts on these 





GEMONIL PHENURONE 


(Metharbital, Abbott) (Phenacemide, Abbott) 
A new drug of low toxicity for grand A potent anticonvulsant for psychomo- 
mal, petit mal, myoclonic and mixed tor epilepsy, grand mal, petit mal, and 
seizures. Effective in conditions symp- mixed seizures. Often successful where 
tomatic of organic brain damage. all other forms of therapy have failed. 


These are names to remember. Each, in turn, has 
signaled a dramatic advance in the field of anti- 
epileptic medicine. Used properly, discreetly, these 
four drugs will add inestimably to the scope and prog- 
ress of your treatment of various epileptic disorders. 
Write us today for literature on any or all of thes« 


important anticonvulsants. Abbott CLGG,. 
Laboratories, North Chicago, Illinois. ott 
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The Stuart Formula is one of the 
oldest and most widely prescribed 
multivitamin and mineral combinations. 
It is constantly improved 
to meet latest standards, 
= low in cost. 


ethically pr 
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Six-week-old babies fed meat had a higher hemoglobin 


concentration than babies fed no meat. 
Leverton and Clark, “‘Meat in the Diet of Youn 
134, 1215, 


(1947). Also Andelman, Gerald, 


Infants,” J.A.M.A., 
ambar and Kagan, 
Infants,”’ Pediatrics, 9, 485, (1952). Also Leverton, Clark, Bancroft 
and Copeman, ‘Further Studies of the Use of Meat in the Diet of 


Id b 
“Effects of Early Feeding of Strained Meat to Prematurely Born 
Infants and Young Children,”’ J. Pediatrics, 40, 761, (1952). 











The Journal of Pediatrics 








Babies fed meat had a 40% lower 
morbidity rate than babies fed no meat. 


Jacobs and George, ‘“‘Evaluation of Meat in the Infant 
Diet,’’ Pediatrics, 10, 463, (1952). 


Babies allergic to milk proteins can 
substitute a formula made with meat. 


McQuarrie and Ziegler, ‘“‘Nutritive Value of Mineral- 
Enriched Meat and Milk,” Pediatrics, 5, 210, (1950). 


Even premature infants digest and utilize 
meat’s nutrients as easily as milk’s. 


Sisson, Emmel and Filer, “‘Meat in the Diet of Prematures,”’ 
Pediatrics, 7, 89, (1951). 




















These tests indicate the benefits of feeding meat to 
very young infants. Today more and more doctors are 


starting meat earlier ...some as early as 3 weeks. 


ee 
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All nutritional statements made in — 

this advertisement are accepted by Sarre 
the Council on Foods and Nutri- 
tion of the American Medical NI 
Association. ah 






Feed to the very young in for- 
mula—later by spoon. 7 kinds 
for variety—all 100% meat. 


ine 
Beef, Lamb, Veal, Pork, Liver, Swifts 


Heart, Liver-and-Bacon. 4 . Meats Babies 


=y, New—Swift’s Strained 
7 Egg Yolks for Babies. 
Special, new process 
sterilizes yolks for pu- 
rity—actually safer for 
babies than fresh eggs. 
A rich source of iron. Pre-cooked 
creamy-smooth, ready to serve. 


] J FOREMOST NAME IN 
g Meats for Babies 


NUTRITION IS OUR BUSINESS 


















Must Baby Bottles 
Be Sterilized ? 




















Yes... but many nursing bottles cannot be kept sterile in the home — 





because: 
1. Only the Hygeia breast-shaped nipples actually prevent T- 
baby’s mouth from touching the nipple retaining ring, which is f ie 


not sterile because it must be tightened, after sterilization. 





2. All other baby nipples permit baby’s mouth to press against 





this unsterile ring, because only Hygeia has the exclusive breast- 5 hy 


shape. 











3. The exclusive Hygeia breast-shaped nipple is not only safer 

for baby, but healthier, too. Because it is so like the shape of mother's breast, 
it gives baby natural exercise of his facial muscles, and helps to satisfy his nor- 
mal sucking urge. 


Hygeia also offers these other features ! 


~~ on 4. WIDE MOUTH. Easier to clean and fill. 


_ \ 
5. NO CLOG VENTS. No holes to clean. 
| | 6. NIPPLES can easily be turned inside out for thorough 
cleaning. 


7. TAPERED SHAPE. Baby gets whole bottle without exces- 


sive tipping. 


8. WIDER BASE. Nor easily tipped over. 







Hygeia Standard Nursers are also available 












with *‘stretch over’’ nipples. 








FINEST BOTTLE 
MONEY CAN BUY 
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Children like Vi-Penta Drops because they taste good. 


Mothers like them because they are easy to give in 
milk, fruit juice, formula or dropped directly on the 
tongue. Doctors like them because they provide re- 
quired amounts of vitamins A, C, D, and important 
B-complex factors, and because they're dated to insure 


full potency. Vi-Pente’ Drops "Roche' in packages of 


15, 30 and 60 cc with calibrated dropper. 



























SETEAR ERENT 


RHINALGAN- 


NASAL DECONGESTANT 











Uniformly FOR 
J 


INFANTS * CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


a EI NE ty 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


For Safety! USE RHINALGAN 
1951. 


NOW Modified Formula assures . Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 

PLEASANT, PALATABLE TASTE! 18, 1950. 

. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 

FORMULA: Desoxyephedrine Saccharinate 0.50% Dept. Otolaryn., USAF School Aviat. Med., 1952. 

. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1950. 

. Browd, Victor L.: Rehabilitation of Hearing, 1950. 

; — Kugelmass, |. Newton: Handbook of the Common 

Available on YOUR prescription only! Acute Infectious Diseases, 1949. 





Reference to RHINALGAN: 
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~ 


. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 
. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
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w/v in an isotonic aqueous solution with 0.02% 
Laurylammonium saccharin. Flavored. pH 6.4. 
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MEYENBERG EVAPORATED GOAT MILK has been prescribed by 
physicians since 1934 as a superior natural milk for patients allergic to 
Cow’s Milk Lactalbumin. By specifying Meyenberg, you make certain 
of prescription-quality Grade A goat milk, sterilized after 

sealing in special vacuum packed enamel-lined cans. 


Available in 14 oz. cans at all pharmacies. 


HI-PRO: SPECIALLY PREPARED SPRAY DRIED MODIFIED COW'S MILK 

to provide maximum protein levels without excessive fats 

or carbohydrates. A flexible basic milk food of exceptional value 

in the feeding of the infant with fat intolerance, for the premature or for 
routine feeding. CONTAINS PROTEIN 41% - FAT 14%. 


Available in 1 lb. vacuum tins at all pharmacies. 


SEND FOR SAMPLES AND LITERATURE. 








Jackson-Mitchell Pharmaceuticals. Ine. 
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Page 18 The Journal of Pediatrics 





In the UNITED STATES 


(4 out of every 5 Bottle Fed Babies) 


In CANADA, MEXICO 
and Around The World... 
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Famous patented Evenflo 
TWIN AIR VALVE NIPPLE 
provides colic-free, 
precision feeding. 


* EVENFLO NURSER 


is the overwhelming favorite 


@ Millions of healthy, happy babies are raised annually with 
Evenflo. 

@ Independent surveys by two national magazines show that 
4 out of every 5 bottle fed babies in the U. S. A. are using 
Evenflo. 

@ Though often imitated, no nurser approaches Evenflo in 
its colic-free, smooth, precision feeding. Millions of satis- 
fied users! 








@ No Nurser is handier for mother to use. 


@ For feeding perfection, utility and topmost value, 
none equal the constantly improved Evenflo 
Nurser. 


® 


Evenflo Colorgrad Units 
(ounces in red) 30¢ 


t 
Popular Evenflo Units ee ” 4 
4- & 8-oz. sizes 25é : yenp® 


Evenflo Deluxe Units i 
(Pyrex br. glass) 40¢ 
Extra Nipples & Parts 10¢ P 
Evenflo 40-pc. Layette 
Feeding Set $3.00 





MADE BY THE PYRAMID RUBBER CO., RAVENNA, OHIO, U.S.A “Specialists in BabyFeeding Equipment” 
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w-7o- VARAMEL 


ARE READILY TOLERATED AND DIGESTED 
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BUTYRIC AND OTHER PALMITIC AND 
CAPROIC ACIDS FATTY ACIDS STEARIC ACIDS 


Varamel provides approximately 85% of its fatty acid com- 


position in the more readily tolerated and digestible range 


(as shown in the fat chart above). This compares with 57% 


for cow’s milk fat and 70% for the fat of human milk. 


The fat composition of Varamel is only one of the reasons 


why this product is used so successfully in feeding the term 


newborn infant, the premature infant, and the older infant 


who does not “handle” butterfat. 


Because Varamel is a high-quality* evaporated-type milk 


containing no added sugar, it may be used in the same 


manner as any evaporated or bottled milk. 


Varamel is ethically promoted and ethically distributed. 


THE BAKER LABORATORIES, INC., Cleveland 3, Ohio 

Plant: East Troy, Wisconsin + Division Offices: Atlanta, 

Dallas, Denver, Greensboro, N. C., Los Angeles, San 
Francisco, Seattle 


*Made from Grade A milk (U.S. Public Health 
Service Milk Code) which has been modified by 
replacement of the milk fat with animal and 
vegetable oils and by the addition of vitamins 
end iron. No carbohydrate has been added. 
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INDICATIONS 


‘POLYSPORIN’ a 


infected skin grafts 


abscesses and ulcers in 
any accessible location 


furuncles 
pyoderma 
ecthyma 
folliculitis 


infectious eczematoid 


dermatitis 
impetigo : 
acne 

styes 


external ear infections 


BROAD SPECTRUM : 


eye infections such as: 


conjunctivitis 
blepharoconjunctivitis 
scleritis 

keratitis 


dacryocystitis, etc. 


SECONDARY 
INFECTIONS 
superimposed on 
any dermatological 
condition 


“POLYSPORIN’ OINTMENT AVAILABLE IN 


tubes of 


% oz. 


1 o7. 
Ye o7. ophthalmic 


complete information 


will be sent on request 
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Nirs 7 aNTl-ENZYMATIC SPECIFIC FOR “SORE-BOTTOM” 
IN THE NEWBORN AND PERIANAL DERMATITIS FROM DIARRHEA 


DIAPARENE PERI-ANAL is the first water-repellent to embrace 
the concept that perianal dermatitis may be caused by stool 
enzymatic action on the skin . . . by providing anti-enzymatic 


as well as antibacterial action. 


CONTAINS: Di-isobuty! cresoxy ethoxy ethyl di-methy!l benzyl ammonium chloride 
monohydrate, zinc oxide, starch, cod liver oil and casein in o water-repellent base. 


SUPPLIED: One ounce tubes and one pound jors 


hi. ANTISEPTIC BABY POWDER PROMOTED AS BORIC ACID-FREE! ....... 


i, “7s. L NON-TOXIC, ANTISEPTIC DIAPER RINSE FOR AMMONIA DERMATITIS . 
Wirs WATER MISCIBLE OINTMENT FOR URINARY SKIN IRRITATIONS.... . ¢ 














chp) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 SECOND AVENUE, NEW YORK 10, N. Y.—TORONTO 10, CANADA 
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HYLAND LABORATORIES 4501 Colorado Bivd., Los Angeles 39, Calif. + 248 S. Broadway, Yonkers 5, N.Y. 
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immune serum 


(Human) 


Goes to work immediately to 
prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days exposure, serum 
confers passive immunity for approximately 10 to 
14 days. In treatment there is some evidence that 
the serum prevents serious complications if admin- 
istered early and in adequate amount. (J. A. M. A. 
149: 1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dried serum with suitable diluent 
for restoration. 
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Meat... 


and the Correction of 
Negative Nitrogen Balance 


Many factors can lead to negative nitrogen balance—surgery, trauma, burns, 
infection, anorexia, vomiting, and diarrhea. Prompt correction of negative nitro- 
gen balance is imperative because, as long as a nitrogen deficit exists, recovery is 
retarded, wound healing is slowed, blood regeneration is impeded, antibody 
production is reduced, weight is lost, and strength is not regained. 


Yet all too frequently patients are permitted to develop—or adequate meas- 
ures are not taken to correct—a negative nitrogen balance. It has been pointed 
out that a frequent cause for this complication is failure to recognize the increased 
protein needs associated with metabolic stress, with resultant failure to adjust the 
protein content of the diet accordingly.* 


Meat in generous amounts can go far in overcoming negative nitrogen 
balance, regardless of cause. In surgery, the present concept of early postoperative 
alimentation makes possible prompt adjustment of the diet to provide the 
biologically complete proteins so generously supplied by meat. Furthermore, 
since meat can be prepared in an almost endless variety of appetizing ways, its 
inclusion in the diet aids in reawakening the appetite when anorexia has de- 
veloped. Meat also supplies significant amounts of B vitamins and essential 
minerals which are also required in larger amounts during periods of stress. 


*Pollack, H., and Halpern, S. L., in collaboration with the Committee on Therapeutic Nutrition, 
Food and Nutrition Board: Therapeutic Nutrition, Publication 234, National Academy of Sciences 
— National Research Council, 1952. 


The Seal of Acceptance denotes that the nutritional 
statements regarding meat made in this advertise- 
ment are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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For the “custom-made” 
formula that only YOU 


can devise — 


KARO) syrup... the ideal milk modifier 








for balanced caloric distribution. 





Since no two babies will ever be alike 
—there will always be a need for 
“custom-made”’ formulas—the kind 
only a doctor can prescribe. 


The average such formula should, as 
you know, yield 60% or more of its 
total calories in carbohydrate form. 
However, since cow’s milk yields 
only about 28% of its calories in this 
form—Karo Syrup helps make up 
the difference. 


The Big Advantages of KARO 


1. A balanced mixture of dextrins, 
maltose and dextrose—that may 
be gradually absorbed, easily di- 


gested. Well tolerated, hypoaller- 
genic. Reduces the possibility of 
fermentation and irritation. 


2. Sterilized, bacteria-free—safe for 
feeding prematures, newborns, 
other infants. 


3. Easy for mother to use, because 
it’s a liquid (soluble in hot or cold 
fluids). Economical and readily 
available. 


4. Red Label and Blue Label Karo 
are interchangeable in all for- 
mulas (one tablespoon of either 
yields 60 calories). 


Medical Division 


Jecember, 1953 


SORN PRODUCTS REFINING COMPANY - 17 Battery Place, New York 4, New York 
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Hoult: nutrition and good health 


go hand in hand! Knox Concentrated 
Gelatine Drink is a worthy protein dietary 
adjuvant where high protein diet is indicated. 
First used by the profession in this form 
about fifteen years ago, increasing clinical 
usage demonstrates its professional accept- 
ance. Up to 60 grams of Knox Gelatine in the 
concentrated drink have been administered 
daily with no ailergic reactions. It contains 
25 per cent glycine and 7 out of 8 essential 
amino acids, as well as 9 other accepted 
aminos. Knox Gelatine is low in sodium, has 
a pH of 6.2-6.4, is pure protein with no sugar 
and no flavoring. 


1. Reich, C., and Mulinos, M. G., Treatment of Refractory Nutri- 
tional Anemia with Gelatine. Bull. N. Y. Med. Coll. March 1953. 


Each envelope of Knox Gelatine 
contains 7 grams which the patient is 
directed to pour into a % glass of orange juice, 
other fruit juices, or water, : 
not iced. Let the liquid ab- 
sorb the gelatine, stir 
briskly, and drink at once. 
if it thickens, add more 
liquid and stir again. Two 
envelopes or more a day 
are average minimal doses. 
Each envelope contains but 
28 calories. 


Io ee * Be sure you specify 
KNOX so that your patient 


does not mistakenly get factory- 
flavored gelatine dessert powders which 
are 85% sugar. 


You are invited to send for 
brochures on diets of Diabetes, 
Colitis, Peptic Ulcer...Low Salt, 
Reducing, Liquid, and-Soft Diets. 
KNOX GELATINE, JOHNSTOWN, N.Y. 
Dept. JP. 


Available at grocery stores in 
4-envelope family size and 32- 
envelope economy size packages. 


KNOX GELATINE U.S. P. 
ALL PROTEIN * NO SUGAR 
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PHOSPHORATED C RBOHYDRATE SOLUTION 


safe, pleasant-tasting, oral antiemetic... 


effective in & out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs .. . also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


1. Bradley, J.E., et al.: 
J. Pediat. 38:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi. 
oz., at pharma- 
cies everywhere 


CA write for complete literature 


KINNEY & COMPANY «+ COLUMBUS « INDIANA 
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Because so many parents 


think of phenobarbital as a big, bad wolf... 


.. 5.K.F. has dressed it up in sheep’s clothing. ‘Eskaphen B’ Elixir is the ideal 
phenobarbital preparation for children. Its color, its taste, and its name 
completely disguise the phenobarbital content. When you write ‘“Eskaphen B”, 


anxious parents need not know you are prescribing a barbiturate. 


eS KA PH EN B* Elixir & Tablets 


(the disguised phenobarbital—with B,) 


Each 5 ce. teaspoonful of Elixir (and each tablet) contains: 
phenobarbital, 44 gr.; thiamine hydrochloride, 5 mg. 


Smith, Kline & French Laboratories, Philadelphia # TM. Reg. U.S. Pat. Off. 
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When | become a doctor —I’ll specify 
— Clapp’s Baby Foods for all my babies, too! 
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Copyright 1950, by Simon and Schuster, Ine, 

The makers of Clapp’s Baby Foods appreciate the fact that... 

DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER STRAINED BABY FOODS 
5 
Product of American Home Foods 
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KANANA BANANA FLAKES” 
Pure Ripe Dehydrated Banana With Nothing Added 
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FOR INFANT FEEDING 





1 Use as Baby’s first solid food. 
. Sweet tasting, willingly accepted, high food value. 


2 - Use in the dietetic management of celiac syndrome. 


3. Use in the management of infantile diarrhea.* 
4. Use as a milk modifier. 


5, Use as a non-allergenic, nutritious food.** 


& Also—for malnutrition, ulcerative colitis and other gas- 
* trointestinal disturbances. 


*Fries, J. H.,Chiara,N.J.,and Wal- **Fries, J. H., and Glaser, I.: Studies 


dron, R. J.: Dehydrated Banana in on the Antigenicity of Banana, 
the Dietetic Management of Diar- Raw and Dehydrated, J. Allergy, 
rheas of Infancy, J. Pediat., 37 :367, 21:169, 1950. 


1950. 
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= BANANA Flake 


* (NOT A POWDER) 


FREE SAMPLES 

















’ ‘ , NAME STREET. 
Fill out and mail this coupon 
today to Kannengiesser & Com- ms 

> 7 Ni : city ZONE STATE 

pany, Dept. JP, 76 Ninth Avenue, KANNENGIESSER & COMPANY, INC., 76 NINTH AVENUE, NEW YORK 11, \. ¥ 
New York 11, N. Y. for content Distributed fe Eastern Conade br: Sletetated te Wark? 
analysis and Free Samples of LAURENTIAN AGENCIES LIMITED NATIONAL IMPORTERS 
KANANA BANANA FLAKES. 429 St. Jean Baptiste Street 418-20 East Peder, 


Montreal, Canada Vancouver, B. ©., 





























cortisone 
for inflammation, 
neomycin 

for infection: 





Each gram contains: 


Cortisone Acetate... .. 15 mg. 
Neomycin Sulfate... .. 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
Available in 1 drachm tubes with 4 QO oo QO 4 : é y 
applicator tip Trademark 


OPHTHALMIC OINTMENT 


he Upjohn Company, Kalamazoo ichigan 


































HURRY THAT SOOTHING AMMENS 








Prickly heat, diaper rash or other minor 
skin irritations respond rapidly to 
Ammens, for it discourages bacterial 
growth and protects macerated areas 
against moisture. Evenly dispersed in 
talc, the starch granules provide a maxi- 
mum surface area for even absorption 
of moisture. 


















lated, combining 
starch, talc, zinc 
oxide, boric acid and 
hydroxyquinolin. 


Its faintly medicinal odor makes 
Ammens Powder especially suitable for 
your professional recommendation. 


AMMENS 


MEDICATED POWDER 


In Ammens Powder 
the starch granules 
seem to float in a sea 
of talc. 


BRISTOL-MYERS COMPANY + 19 WEST 50 STREET, NEW YORK 20, N.Y. 
Distribvter for CHARLES AMMEN COMPANY + ALEXANDRIA, LOUISIANA 
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Reflects in your patients... 





a fresh response and 
a@ vigorous 
improvement 
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armatinic activated 


vitamin B,. plus activators 








Each ARMATINIC ACTIVATED 
| Capsulette contains: 
Ferrous Sulfate, 


In Armatinic Activated, the hemopoi- 


etic factors activate and potentiate 


‘ . « Exsiccated ......... 200 mg. 
each other in their interrelated role *Crystomin...... . 10 meg. 
. , Pale AGM ....... 1 mg. 
in producing mature red blood cells. fauiine abd 
(Vitamin C) .. 50 mg. 
THE ARMOUR **Liver Fraction Il (N.F.) with 
wAN Desiccated Duodenum. .350 mg. 
“ LABORATORIES *The Armour Laboratories Brand of Crystalline 
Vitamin Biz. **The liver is partially digested 
A DIVISION OF ARMOUR AND COMPANY with duodenum during monulecture. 
a Supplied in bottles of 100 and 1000. 


Also available: Armatinic Liquid, bottles of 
8 oz. and 16 oz. 
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Buster Browns are made to permit a 
child’s normal foot to grow normally. 
They are made over “live-foot’” lasts 
modeled from the feet of active, healthy 
children. 


Preference for Buster Browns has been 
growing steadily for 49 years now be- 
cause of the realistic way Buster Brown 
has followed nature's pattern. There is 
in every Buster Brown comfortable sup- 
port and sensible growing room for chil- 
dren of every age. Buster Brown Divi- 
sion, Brown Shoe Company, St. Louis. 


@, Buster Brown Shoes 


AMERICA’S FAVORITE CHILDREN’S SHOES 


Tee 
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Buster Brown dealers always assure the correct size 
and proper fit for children. They take pride in this 
tested, proven method, which checks the feet 6 
ways, giving all the vital points gentle support and 
room to flex and grow. 


1. Both feet are measured, and the longer foot size and 
greater width is fitted. 


2. Big toe joint is fitted to the widest inside line of the shoe. 
3. Small toe is fitted to the widest outside line o. the shoe. 


4. Adequate allowance from the end of the toe to the 
end of the shoe. 


5. Heel fitted wide enough at bottom and snug enough 
at top. 


6. Regular intervals suggested for rechecking shoe size. 


The Journal of Pediatrics 















{ PELVIC ANCHOR SACRAL REST" 


... for unilateral traction 



















C.stle introduces positive anchorage of the pelvis in 


orthopedic and traumatic surgical procedures. The Unit is adapt- 








able to any major fracture table for use with child or adult patient 
to stabilize the pelvis in a centered position on the table. 





AS ILLUSTRATED IN THE DIAGRAM, the Unilateral 
Traction Technique provides that when traction is applied to “A”, 
counter-pressure is exerted at the ischium at “C” and on the ilium 
at “E”. The combined counter-pressure at these two points of the 
innominate bone equals applied traction at “A”. Tilting or pivot- 
ing of the pelvis is completely avoided—and of course, counter- 
traction on the opposite limb with all its attendant problems, is 


eliminated. 
WRITE TODAY for complete information 











70 YEARS OF PIONEERING DEVELOPMENT — Castle 
Sterilizers and Surgical Lights are recognized as the standard 
of engineering achievement and dependable performance 
throughout the world. *Hall, Custis, et al. Jour. International 
College of Surg.; pp 30-33, January 1952. 


WILMOT CASTLE CO. - 1198 University Ave. - Rochester 7, N. Y. 
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new 3 year study’ shows 








“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 














in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 


DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%% of infants 
and children suffering intense 


blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,/ 
and unsaturated fatty acids in 





edema, excoriation, blistering, proper ratio for maximum calc 
ti fi . t f efficacy), zinc oxide, talcum, 

macera ion, Issuring, etc. of con- petrolatum, and lanolin. Does ° 

tact dermatitis. This and other re- not liquefy at body temperature wit! 


cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.** 





and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements 
Dressings easily applied and 
painlessly removed. Tubes of 
1 o2., 2 0z., 4 02.; 1 Ib. jars. 


, Helmer, C. B., and Grayzel, R. W.: Nev 


Samples and reprint! available from 






"Yor. * 59. 2233, 1953. 
1, i G., and Kramer, B.: Archive 


DESITIN cuemicat company i o Peis ‘saa Setrell, A, ond Lovitione 
« 


Re ind. ited. i a ly 18: s.b12, 1949 
70 Ship Street e Providence 2, R. |. . Turell, R.: New York St. J. M. 50:2282, 1950. 











this child could gain 10 pounds 
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n An unusually palatable dietary additive, EDIOL 


caloric boost can be taken alone and also combined 
with a variety of foods. Just two tablespoonfuls 
' without gastric burden  4.i.4. of this delicious oral fat suspension 
, a provide 600 extra calories. For still higher caloric 
intake, more may be prescribed as required. 


EDIOL micronized emulsion of coconut oil (50%) and 
sucrose (12%2%), supplied in bottles of 16 fluid ounces. 





New York 1, New York 























And, Doctor, when you prescribe 
Specialized Training, may we be 
of service to you? 





The Brown Schools is composed of seven separate residence centers, ex- 
clusive private schools offering specialized programs of education 
and re-education for children of all ages with educational and 


emotional problems. 


Suburban and ranch locations in ideal year-round climate; our experi- 
enced resident staff of physicians, psychologists, and psychiatrists 
provides the ultimate in care and understanding of individual 


cases. Descriptive literature mailed on request. 


Address inquiries to 

MRS. NOVA LEE DEARING, REGISTRAR 
P.O, BOX 4008-D 

AUSTIN, TEXAS 


The Brown Schools 


BERT P. BROWN, PRESIDENT 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores the 
year round having these attributes: 


1. One of the best “protective’’ foods with a 
well-rounded supply of vitamins and minerals. 
2. Low sodium—very little fat—no cholesterol. 
3. One of the first solid foods fed babies. 

4. Useful in bland and low-residue diets. 

5. Mildly laxative. 


6. May be used in the management of both 
diarrhea and constipation. 


7. Can be used in reducing diets. 
8. Can be used in high-calorie diets. 


9. Useful in the dietary management of celiac 
disease. 


10. Useful in the dietary management of idio- 
pathic non-tropical sprue. 


11. Usefulin the management of diabetic diets. 
12. Valuable in many allergy diets, 

13. A protein sparer. 

14. Favorably influences mineral retention. 


15. Useful in the management of ulcer diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 


| 
| 
! 
| 
| 
| 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of 
the statements made on the 
preceding page... 

2. Additional information 
in connection with any 

of them... 


3. The composition of the 
banana... 

4. The nutritional story of 
the banana... 

5. Information on various 
ways to prepare or serve 
bananas. 


Please feel free to write to 
Director, 


Chemical and Nutrition Research 
United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 














































New NCG Open-top Tent 
provides high humidity, 
high oxygen concentration 


effective aerosol therapy 


The famous NCG Humidifier-Nebulizer 
has now been combined with a specially 
designed Open-top Tent to furnish high 
humidity and high oxygen concentration. 

The Humidifier-Nebulizer produces a 
fine mist of microscopic sized droplets 
within the tent without increasing the tem- 
perature of the oxygen or the solution be- 
ing nebulized. It can be used in aerosol 
therapy with penicillin, streptomycin, 
other antibiotic solutions and detergents. It 
can be operated intermittently or contin- 
uously for approximately eight hours with- 
out refilling the 500 c.c. container. 

The tent has a pliofilm sleeve that can be 
adjusted comfortably around the neck. In- 
fants can be placed on a pillow within the 
tent. 

The Open-top Humidity Tent is indi- 
cated for laryngo-tracheal bronchitis, 
bronchial infections of infants, severe tra- 
cheal bronchial infections in adults, spas- 
modic cough, bronchiectasis, asthma and 
chemical bronchitis. 

Your nearest NCG medical division 
representative will be pleased to arrange a 
demonstration at your convenience. 


NOG ° NATIONAL CYLINDER GAS CO. 


840 N. Michigan Avenue, Chicago 11, Illinois 
Branches in 55 Cities 
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For prompt and 
complete remission 


in bacterial diarrheas... 


Streptomagma’® 


Dihydrostreptomycin Sulfate and Pectin 
with Kaolin in Alumina Gel 


@ STREPTOMAGMA combines Dihydro- 
streptomycin, for its potent bacteriostatic 
action, particularly against diarrhea-causing 
coliform organisms; Pectin, for its demul- 
cent and hydrophilic effect; Kaolin, for its 
tremendous adsorptive power; and Alumina 
Gel... itself a potent adsorptive . . . sooth- 


ing, protective suspending agent. 























Wigethe 


Philadelphia 2, Pa. 





December, 1953 





Dosage: Children, 1-2 teaspoonfuls t.i.d. 
Adults, 4 teaspoonfuls t.i.d. 


Supplied: Bottles of 3 fluidounces. 
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ERYTHROCIN 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral SUS PeNStON 


. the cocci-killing antibiotic for children of all ages. 
Tasty, stable, ready for instant use. No mixing required— 
drug retains potency for at least 18 months. 


Many physicians make it a practice to always prescribe 
Pediatric ERYTHROCIN when the organism is staphylococcus, 
because of the high incidence of staphylococcic resistance 
to many other antibiotics. And when the organism is 
resistant or when the patient is sensitive to penicillin 
and other antibiotics. 
Pediatric ERYTHROCIN is specific in action—/ess likely to 
DOSAGE alter normal intestinal flora than most other antibiotics. 
One 5-ce. teaspoonful Gastrointestinal disturbances are rare. No serious side 
represents effects reported. 


00 mg. of ERYTHROCIN Pediatric ERYTHROCIN can be administered before, 
1b. child © % teaspoonful after or with meals. Available in 
1b. child el teaspoonful 2-fluidounce, pour-lip bottles. Obbott 
0-Ib. child e 2 teaspoonfuls 
Every 4 to 6 hours 


| 
| 
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FOR “PERHAPS THE MOST COMMON DEFICIENCY’ 


Iron deficiency anemia, “‘probably the 
commonest nutritional deficiency dis- 
ease,’’ occurs frequently in infants and 
children, particularly during periods of 
rapid growth.?+3 

A specific response is obtained in 
these cases with the use of Fer-In-Sol,® 
a concentrated solution of ferrous sulfate 
for convenient drop dosage. Fer-In-Sol 
is well tolerated, blends perfectly 
with fruit juices, and leaves minimum 
after taste. 

(1) Youmans, J. B., in Handbook of Nutrition, 

Chicago, American Medical Association, 1951, 

p. 577; (2) Hansen, A. E., in Mitchell-Nelson 

Textbook of Pediatrics, ed. 5, Philadelphia, 


W. B. Saunders Co., 1950, p. 106; (3) Heck, 
F. J.: |. A.M.A. 148: 783, 1952 


0.6 cc. contains 
75 mg. (about 
1 grain) ferrous 
sulfate. Avail- 
able in 15 and 
50 cc. bottles 
with calibrated 
dropper. 
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Fer-in-Sol 
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Fer-In-Sol 








MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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EVOLUTION OF A 


. SOA PmLESS 
non-crumbling Fe k p 


1944 


1949 


1953 
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199994 
In 1944 Westwood = aceliticals introduced Lowila 
—the /first |and pnly |soa - cleansér in cake form. 





Frankly; however,’ this| soa less ca ™ one fault— 
a tendency to crumble. 


Now—after years of research and pn 

new Lowila cake is non-crumbling—all its advantages 
are thus enhanced to ensure complete patient accep- 
tance and cooperation. 





SAMPLES ON REQUEST 


maceuticalS + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO. 
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VISUAL PROOF’ 


The photomicrographs illustrate the action of therapeutic level cobalt in 
producing actual regeneration of erythrocytes and their precursors even} Jp 
in severely depressed human bone marrow.' 

Because of extensive clinical studies with RONCOVITE—the original 
cobalt product—this understanding of direct stimulation of the depressed in 
bone marrow has brought a completely new approach to the treatment 


of “‘secondary” anemia. 





Si 


peeu' ~ ¢ 
Sd, = - - = ~~ - 
Bone marrow showing—acquired erythrocytic hy- Same patient showing—active erythropoiesis fol- 
poplasia—no nucleated erythrocytes. lowing cobalt therapy. 
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of the Unique Hematologic 


Action of Therapeutic Cobalt 


Anemia Accompanying Infection—Roncovite 


—provides such a significant advance in treatment of this usually refractory condition— 


acts so dramatically—that in severe cases it may make transfusion unnecessary.* 


Prolonged “‘Low-Grade” Anemias— 


—where the response to iron is often relatively slow and unsatisfactory—Roncovite pro- 
duces a 4-fold increase in erythrocyte production and an accelerated rate of hemoglobin 
synthesis.’ In these cases Roncovite overcomes the erythropoietic inhibition which has 
blocked improvement in the blood picture. 

Roncovite provides successful therapy in the great majority of a// the microcytic and 


normocytic anemias commonly seen in practice. (Roncovite is of the same low order of 


toxicity as iron.) 


Subjective Improvement As Well— 


Improvement is often rapid, with the patient voluntarily reporting an increased sense of 


well being within a few days. Such results have been documented and repeatedly con- 


firmed in clinical use. 
Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in infants. 


RONCOVITE 


Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous sulfate, 


0.2 Gm.; bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; bottles 


of 15 cc. with calibrated dropper. 
—Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
In the Interest of Medicine Since 1870 


1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 
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when 
skin irritations 


make 


LIONS 


out of 
little 


LAMBS 
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AMMORID 


4 
Contains benzethonium chloride 


and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, “winter itch,” etc. 


suppuiep: In 2-oz. tubes. 





AND FOR ADDED PROTECTION IN DIAPER 

RASH... AMMORID Diaper Rinse oo 
Contains methylbenzethonium (Asvenrey) 
chloride to prevent growth of orga- 


nisms responsible for diaper rash. KINNEY & COMPANY 


suppuep: In bottles of 240 Gm. COLUMBUS, INDIANA 


The Journal of Pediatrics 














Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. . . . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
rol Viellale Miia lelth Mo} doi g-tolaiilols Mama fa -1o1 1111-12170 40 0010/0 om 10/0 M0010) 
units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d. 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A. 151:141, Jan. 10, 1953 


SQUIBB PENTIDS 
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Vitamins for Baby 
that stay fresh 





No more need to worry about shelf deterio- 











ration of vitamins for little tots. The pack- 


aging of ‘Vi-Mix Drops’ seals in the freshness 











—protects heat and moisture-labile vitamins 


(especially B,2) by keeping them in stable, 


powder-dry form until ready for use. Until 





mixed, no refrigeration is required. Pharma- 





cist or parent adds the separately packaged 





vehicle to the bottle containing the powder. 


S255 S535 5S 992255 9a555 5855 


The resultant solution is sparkling 


clear, fully potent. 














Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 



























































Prescribe either the 
30-cc. or 60-cc. package. 


Vi-Mix Drops 


(MULTIPLE VITAMIN DROPS, LILLY) 
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It is this kind of cooperation between 
science and industry that helps make pos- 
sible improved programs of prenatal 
care, lower infant mortality rates, higher 
standards of hygiene and nutrition, better 
facilities for professional training, and 
the many other achievements that have 
contributed to the highest level of public 
health in the world. 
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WHERE... but in AMERICA 


Where but in America do you find so much 
opportunity for the advancement of scientif- 
ic inquiry? Where else do you have literally 
thousands of experimental projects being 
carried forward every day—sponsored and 
paid for by private industry: Where else do 
leading manufacturers recognize this oppor- 
tunity as a public responsibility? 





It is this kind of cooperation, too, that 
helps safeguard a social, economic, and 
political environment in which both the 
practice of medicine and the growth of 
industry can best flourish. It is this kind 
of cooperation that has made Pet Milk 
foremost with so many of the nation’s 
pediatricians. PET MILK COMPANY, 
ARCADE BLDG., ST. LOUIS 1, MO. 


YOUR SPECIFIC RECOMMENDATION can assure that the babies in 
your care will get the brand of milk that merits your confidence 
and support... the milk with more years of experience behind 
it than any other . . . the milk that stands for and aids scientific 
research and development work . . . Pet Evaporated Milk. 


Page 53 

























~ = ea 
a 


OOS. CEES 


at 





| 
| 





























‘... there is no longer any reason to question 
the reliability and efficiency of orally admin. 
istered penicillin, and it would appear that oral 
penicillin can be relied upon for the therapy of 
80-90% of penicillin-treatable infections.’”! 


Oral penicillin is NOT INDICATED in 
(a) fulminating disease, (b) conditions in 
which the infection is in sequestered sites, 
and (c) the presence of a severe gastro- 
intestinal disturbance. 


1. Boger, et al.: Oral Penicillin: Evaluation of 
All Forms, report distributed at New York 
Session of the A.M.A., 1953. 
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for high blood levels 

for flexibility of dosage 
for palatability 

for ease of administration 


Rely on the ‘Eskacillins’ 


per teaspoonful ee ER 


‘ESKACILLIN 50’ 50,000 units potassium penicillin G 
‘ESKACILLIN 100’ 100,000 units potassium penicillin G 
‘ESKACILLIN 250’ 250,000 units procaine penicillin G 
‘ESKACILLIN 500’ 500,000 units procaine penicillin G 


For combined penicillin-sulfonamide therapy: 


‘ESKACILLIN 100-SULFAS’ 


100,000 units potassium penicillin G plus a total of 0.5 Gm. (0.167 Gm. each) 
of 3 sulfonamides 


‘ESKACILLIN 250-SULFAS’ 


250,000 units procaine penicillin G plus a total of 0.5 Gm. (0.167 Gm. each) 
of 3 sulfonamides 


Smith, Kline & French Laboratories, Philadelphia 


the ESKACILLINS* 


are painless penicillins 
are effective penicillins 


*T.M. Reg. U.S. Pat. Off. 
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Articles to appear in early issues of 


The JOURNAL OF PEDIATRICS 


THe ISOLATION OF HISTOPLASMA CAPSULATUM FROM A HOLLOW TREE. 
By J. Keller Mack, M.D., Springfield, Il. 


CONGENITAL DEFECT OF THE GASTRIC MUSCULATURE WITH SPONTANEOUS PERFORATION. 
By Herbert Braunstein, M.D., Cincinnati, Ohio. 


POLYPS OF THE RECTUM AND COLON IN CHILDREN, 
By Reynold Erskine Church, M.D., and A, David Schwartz, M.D., New York, N. Y. 


THe RELATIONSHIP OF OXYGEN CONSUMPTION TO CEREBRAL FUNCTIONAL ACTIVITY. 
By Joseph M. Garfunkel, M.D., Henry W. Baird, III, M.D., and Joseph Ziegler, M.D., 
Philadelphia, Pa. 
PAROXYSMAL TACHYCARDIA WITH A CEREBRAL EMBOLUS. 
By Byron B. Oberst, M.D., Omaha, Neb. 


\ Strupy or THE COMPARATIVE RESPONSE OF YOUNG INFANTS TO HUMAN MILK AND TO 
Various Types or Cow’s MILK FORMULAS. 


By Mary A. Hatfield, M.D., Roger A. Simpson, M.D., and Robert L. Jackson, M.D., Iowa 


City, lowa,. 


THERAPY OF AcuTE PuRULENT OTITIS MEDIA WITH DIBENZYLETHYLENEDIAMINE DIPENICILLIN G. 
By Stuart H. Walker, M.D., Fort George G. Meade, Md. 


Tue Toran CircuLatTinc Eostnopuit, COUNT UNDER ENVIRONMENTAL AND STRESS STIMULI. 
By Eulaine Naiden, M.D., and Sidney Ross, M.D., Washington, D, C. 


A Strupy or THE RELATIONSHIP OF THE ABSENCE OF TONSILS TO THE INCIDENCE OF BULBAR 
POLIOMYELITIS. 


By Louis Weinstein, M.D., Martin L. Vogel, M.D., and Norman Weinstein, M.D., Boston, 
Mass. 


INTRAMUSCULAR TERRAMYCIN: LABORATORY AND CLINICAL STUDIES IN CHILDREN. 
By Charles O’Regan, M.D., and Sigmund Schwarzer, M.D., New York, N. Y. 


Stupies or 17-Hyproxycorticosteromws. ILI. BLoop LEVELS IN SALICYLATE INTOXICATION. 
By Alan K. Done, M.D., Robert 8. Ely, M.D., and Vineent C. Kelley, M.D., Ph.D., Salt 
Lake City, Utah. 
Ferrous SULFATE Pomisonrinc. A PATIENT TREATED WiTH BAL. 
By Captain Joseph Shoss, Medical Corps, United States Air Force. 


RUPTURED OMPHALOCELE COMPLICATED BY LACERATION OF THE STOMACH. 
By Leo 8. Bell, M.D., and Henry A. Brown, M.D., San Mateo, Calif. 


CHYLOUS ASCITES. 


By Clarence R. Laing, M.D., and Roland B. Scott, M.D., Washington, D. C. 


Tue ORIGIN OF OBSTETRIC NURSERIES. 
By Stewart H. Clifford, M.D., Brookline, Mass., and Wilburt C. Davison, M.D., Durham, 
N. C. 
HYPOTHERMIA IN CARDIAC SURGERY. 
By Daniel F. Downing, M.D., Brian A. Cookson, M.B., Ch.B. (Edinburgh), Kenneth K. 
Keown, M.D., and Charles P, Bailey, M.D., Philadelphia, Pa. 
INTESTINAL OBSTRUCTION IN INFANTS. 


By Edward B. Singleton, M.D., Houston, Texas. 
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Unique, simplified treatment: 


N ephenalin PEDIATRIC | 


Anti-Asthmatic Tablets 


Relief in 90 seconds 
From outer red coating con- Aludrine hydrochloride . . . . 5 mg. 
taining sublingually absorbed (C-hopropyterterenct 801) 





Relief lasting 4 hours Ephedrine Sulfate . 12 mg. (3/16 gr.) 


From swallowed inner core: Theophylline . . . . 100 mg. (1% gr.) 
Phenobarbital .... 8 mg. (1/8 gr.) 


Thus, NEPHENALIN PEDIATRIC greatly simplifies treat- 
ment of asthma in children by providing immediate and 
prolonged relief in a single tablet. 


Administration: The NePHENALIN PepIATRIC tablet is first placed under 
the tongue for 5 minutes. Then, the tablet is swallowed. 


Supplied: NePHENALIN PEDIATRIC, vials of 20 and bottles of 100 
tablets; NEPHENALIN (for adults), vials of 20 and bottles 
of 100 tablets. 


Thos. Leeming $ Co. Ine. 155 East 44TH Street, New York 17, N.Y. 
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... PLENTY OF TOE ROOM 


Those are the reasons why so many pediatricians approve 
of Self-Starters as “start to six” shoes for normal feet. 
They mean that every pedal bone and muscle is not only 
permitted but encouraged to function, grow and develop 
perfectly naturally, thus laying the foundation for lifelong 
foot health and comfort. 

You, too, should be familiar with these scientifically 
designed, perfect fitting shoes. Write for descriptive lit- 
erature and name of nearest experienced Self-Starter fitter. 


THE CARPENTER SHOE COMPANY, INC. 
161 CLARISSA STREET, ROCHESTER 8, N. Y. 


Self ie: 


BY CARPENTER 














Mild, Gentle /ymenol 
— 


Promotes Normal Regularity 
Pg \ in Children For those youngsters who “hold 


back” due to painful move- 

@ ESPECIALLY ments, Zymenol provides soft- 
PALATABLE er, easily passed stools. Give 
TO CHILDREN Zymenol to a child of any age 

@ NON-HABIT for its safe lubricating effect. 
FORMING Zymenol contains brewers yeast 

@ SAFE AND without live cells... no irritant 
EFFECTIVE cathartic drugs. (If bulk is in- 
FOR ALL AGES dicated, prescribe tasty Zyme- 

@ SUGAR lose granules or convenient 
FREE tablets.) 































E FF E CTIVE Zymelose gran- 
BOWE L ules can be 


sprinkled on 


MANAGEMENT cereals, 


HIS COUPON! 


I Zymenol mixes 





(CLIP AND MAIL 





- l with milk, 
OTIS E. GLIDDEN & CO., INC. PLEASE -L)_ Zymenoi EMULSION | water or fruit 
uice. 
| WAUKESHA 21, WISCONSIN SEND (J) Zymelose TABLETS § |’ 
| SAMPLES [] Zymelose GRANULES ! 
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ACTHAR® IS THE ARMOUR LABORATORIES BRAND 


"HIGHLY PURIFIED 


IP ACTHARG 


December, 1953 


The small total dose required affords 
economy and virtual freedom from side actions. 


IN BRONCHIAL ASTHMA- 
QUICK RELIEF 


LONG-LASTING 
REMISSIONS 


HP*ACTHAR Gel, subcutaneously or in- 
tramuscularly, gives quick relief in severe 
attacks of bronchial asthma, and may pro- 
vide long-lasting remissions. Patients 
refractory to all customary measures, in- 
cluding epinephrine, and even to other 
forms of ACTH, may fully benefit from 
HP*ACTHAR Gel. 

Used early enough, HP*ACTHAR Gei 
may become a valuable agent in prolong- 
ing the life span of asthmatic patients. 
ACTH “should not be withheld until the 


situation is hopeless” .t 
Editorial, J. Allergy 23: 279-280, 1952. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 


(IN GELATIN) 


OF ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 
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DOCTOR, WHEN THEY ASK YOU... 


... how they can be sure their children’s feet will have the __ 
protection they need, tell them about (dwerds, The Shoe for 
Children. We have worked for 58 years to design shoes that ae | 
will accurately fit a child’s growing feet—shoes that will feel 
comfortable, while they give the necessary support. Put 
your faith in €dwards and gain their confidence. 












dwards 


THe SHOE FOR CHILDREN 






) Philadelphia 7, Pennsylvania 

















To Relieve the Itch in 
CHICKEN POX 


Clinical studies show nothing relieves pain and itching like 
Americaine Topical Anesthetic Ointment... the only ointment 
containing 20% Dissolved Benzocaine. Proved (1) More effec- 
tive; (2) Faster acting; (3) Longer lasting; (4) Least toxic. 


Available in 1 oz. tubes and 1 Ib. jars 





Send for samples and literature 


ARNAR-STONE LABORATORIES, INC. 


1316-R Sherman Ave. Evanston, Ill. 
In Canada: Brent Laboratories Ltd., Toronto 







e - 
AMERICAINE AEROSOL VIMMALE 
Ideal topical anesthetic r 


for office use 
TOPICAL ANESTHETIC OINTMENT 
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Per 


Brand of dibenzylethylenediamine dipenicillin G | 


roe | 
Las 7) PENICILLIN 


easy - gue 
eaay-Th- take 


andy logue > q~e- NWR ERYDE MR AQUEOUS SUSPENSION 


As prophylactic therapy in rheumatic fever or in the adjunctive treatment of peni- 
cillin-sensitive infections, one intramuscular injection produces blood levels lasting 
as long as 14 days. Easy-to-give Permapen Aqueous Suspension is supplied in single- 
dose, disposable STERAJECT® cartridges containing 600.000 units of DBED 
penicillin. Each cartridge comes with sterile, individually wrapped needle, ready 
for immediate use in your Pfizer STERAJECT syringe. 


Long bailing. Wem gr yan cr g> ED FORTIFIED 


caay- Te Toke 
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AQUEOUS SUSPENSION 


Embodies the higher blood levels produced by 300,000 units of procaine penicillin G 
crystalline and the protracted blood levels obtained from 300,000 units of DBED 
penicillin. Available in single-dose. disposable STERAJECT cartridges, each with 
its own sterile, individually wrapped needle. 


fe rMlAPE 4M ORAL SUSPENSION 


Therapeutic benefits are independent of meals, and one teaspoonful—300,000 units 
of DBED penicillin—every 8 hours provides demonstrable blood levels ‘round the 
clock in most patients. Easy-to-take Permapen Oral Suspension is peach-flavored, 
leaves no disagreeable after-taste. Supplied in 2 oz. bottles. No refrigeration needed. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., inc. 


Page 61 





I a CAE ates tg Bisa - - - . = = 
EE A iE a RR ae ENE 12 5 a, 


Ee 

















A New SKIN PROTECTANT 


For Diaper Rash, 
Chafing. Chapping 


Cleared up many cases of diaper rash 
that were, almost without exception, 


failures under currently acceptable and 
SILICONE OINTMENT wy —y ts 


recommended therapy. 
17:125, Sept., 1951). 








Contains 30% 
Silicones in 
Specially 
Refined Pet- 
rolatum Base 














In 1 oz. Tubes 
and 1 Ib. Jars 





@ ADVERTISING does much more for cul- 
ture besides supporting the bulk of our 
printed publication and radio broadcasts. 
Our entire economic prosperity is linked up 
with advertising, which is an indispensable 
part of the important process of large-scale 
selling without which our modern industries 
could not operate and could not support 
present-day cultural activities. When writ- 
ing to advertisers please mention the fact 
that you saw it in The Journal of Pediatrics. 


It identifies you. 








For the first time, utilizing the prop- FREE 
erties of silicones to protect skin 
external irritants and favor Send for 
Sample and 





ive, non-sensitizing, water-repellent. Literature 











1316-R Sherman A 


ARNAR-STONE LABORATORIES, INC. EVANSTON, ILLINOIS 











A Better Way of Giving 


SALICYLATES 





without 
Gastric Distress 


DECOsal has all the analge- 
Sample Sic, antipyretic and anti- 
available rheumatic properties of 
on request ordinary salicylates plus the 
fact that it is 
* more speedy. 
: * less depressing. 

* without gastric distress even 
y in massive doses over long 


ib 

ow periods of time. 

* without depression of vita- 
o, min C levels. 
YJ * without untoward hematic 
aM effects. 

a DECOsal is available as a 
crush-up tablet or a pleas- 

ant tasting elixir. 


Donley-Evans & Company « St. Louis 15, Mo. 


DECOMZL 


Page 62 














e is the uture... 


In Austria, Greece, Italy . . . in 
India, Korea and Japan . . . wher- 
ever war, inflation, hunger and dis- 
ease take deadly toll . . . the cause 
of freedom needs the strength of its 
children . . . the faith of their 
parents. 

This boy and millions like him over- 
seas still need the help and hope 
CARE brings. . Send a nourish- 
ing $10 Standard Food Package to 
relatives, friends, or “a needy recipi- 
ent” in any country CARE serves. 


MAIL ORDERS TO: 


CARE 


20 Broad Street 
New York 5, N. Y. 
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Detailed to the 








Medical Profession Exclusively Samples on Request | 


RHINOPTO COMPANY @ Dallas, Texas | 


for YEARS Pediatricians Have ecnaiiel oe 
RHINALL 


NOSE DROPS 


A Batter Vasal Wedication 


Quickly relieves congestion and clears out 





excessive secretions in the Nose and Throat. 


RHINALL® 


NOSE DROPS 


* Ideal for Children 
and Adults 


* No Bad Taste or 
After-Reactions 





* No Sting 


or Burn 





Available in 


Children Gladly Accept! =" 
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child eee help young feet 


Perso in need of support 


HERBST SHOE MFG. CO., Milwaukee 45, Wis. 











If conventional treatment for the 
correction of pronation is called 
for, Child Life Arch Feature Shoes 
are well qualified for your recom- 
mendation. They have built into 
them every feature you require to 
encourage the adjustment you 
are prescribing for . . . and their 
external appearance is identical 
with that of smartly styled juve- 
nile footwear. 

Complete information on these 
shoes and their role in your prac- 
tice is yours for the asking. Please 
write 
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GREATER 
SAFETY 





A gentle laxative modifier of milk. 
One or two tablespoonfuls in day's 
formula — or in water for breast fed 
babies — produce marked change in 
stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


MALT SOUP 


Offering the advantage of a small 
dose of each component—Sulfadia- 
zine, Sulfamerazine and Sulfameth- 
azine—favoring greater safety, and 
a large total dose giving high 
anti-bacterial potency. The three 
components act independently but 
support and supplement each other. 


Increased tissue dispersion. Higher 
and longer sustained blood levels. 


Most stable of all triple sulfas. 
Literature and sample on request. 


Borcheradt 


Extract 





Donley-Evans & Company « St. Louis 15, Mo. 


BORCHERDT MALT EXTRACT CO. 

217 N. Wolcott Ave., Chicago 12, Hl. 

Gentlemen: Send me trial sample bottle of the Malt Soup Extracts | 
which | have checked below. 


] Liquid Malt Soup Extract. {) Dri-Malt Soup Extract. 


SEND FOR TRIAL SAMPLE 
| 


Name 


C1UCOfulfas 


Pediatric Products of Merit Exclusively 
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The Scalp in Health and Disease-——§ 


The long-neglected field of scalp and hair disorders is covered with a fresh and 
original approach—not only for the Dermatologist, but for every man in medicine 
who is mystified by scalp and hair problems. In no other book will you find such 
up-to-date discussions on the anatomy, chemistry and physiology of the hair—its 
endocrinology, anthropology and embryology—diagnosis and treatment of its dis- 
eases—and the use and abuse of measures to alter its appearance. 


The fallacious idea prevalent among laymen 
as well as some members of the medical 
profession that diseases of the scalp are of 
minor importance served as the stout spring- 
board for publication of Behrman’s book. 
For often scalp diseases are the early symp- 
toms of skin disease elsewhere—and of deep, 
systemic or psychoneurotic disorders. 

To make the work valuable to the Derma- 
tologist and the non-Dermatologist alike, 
Behrman approaches the problems of the 
hair and the scalp from a fundamental 
anatomic and physiologic viewpoint. He 
begins with a study of every known func- 
tion and activity of the component struc- 
ture of the normal hair apparatus. 


tology, New Yor 
gist, Mount Sinai Hospital; 
tute; Formerly Associate Dermatologist, 
Dermatologist, University Hospital; 


of Medicine; 
Fellow, American Academy of 
Dermatology. 

566 pages 


THE C. V. MOSBY CO., Publishers 





By HOWARD T. BEHRMAN, A.B., M.D., Assistant Clinical Professor of Derma- 
k University Post-Graduate Medical School; 
Attending Dermatologist, 
Bellevue Hospital and Assistant Attending 
Fellow in Dermatology, New York Academy 
Society of Cosmetic Chemists; Society for Investigative Dermatology; 
Dermatology; 


@ 312 illustrations 


After that, he covers all the known dis- 
orders and diseases of the scalp—including 
anomalies, alopecias, and infections—scalp 
involvement due to systemic disease, scalp 
involvement due to other skin diseases, mal- 
formations, new growths, and neuroderma- 
toses. Diagnosis and Treatment are covered 
in each instance. 


He includes discussions of the most recent 
advances concerning the endocrines and 
hair growth, scalp nutrition, and the daily 
hygiene of the hair and the scalp. He even 
reviews types of hair preparations in com- 
mon use, such as shampoos, dyes, bleaches, 
hair and wave lotions, and their effects on 
the hair and the scalp. 


Adjunct Dermatolo- 
Hillside Psychiatric Insti- 


Diplomatic American Board of 


@ Price, $12.75 
= ~ : St. Louis 3, Missouri 








Page 64 


The Journal of Pediatrics 














HOW TO ALLEVIATE PAIN! The Most Difficult, Most Vexing 


Problem of Your Practice—Now Answered Fully in 


THE MANAGEMENT OF 


PAIN 


WITH SPECIAL EMPHASIS ON THE USE OF ANALGESIC 
BLOCK IN DIAGNOSIS, PROGNOSIS AND THERAPY | 























Rags 


De APRA RRS Sie RS 


—_—a 


By JOHN J. BONICA, M.D. 


Director, Department of Anesthesia, Tacoma General and Pierce County Hospitals; Clinical Associate, 
Department of Anatomy, University of Washington Medical School, Seattle, Washington: Senior 
Consultant in Anesthesiology, Madigan Army Hospital, American Lake Veterans Adminis- 
tration Hospital, Western State Hospital, Northern Pacific Hospital, Doctors 
Hospital, U. S. Penitentiary, Tacoma, Washington 


occurred, is the subject of this highly important work. It is the first book 

to bring together, under one cover, every phase of pain and its methods of 
alleviation. Emphasis is on the use of analgesic block as an aid in the diagnosis, 
= prognosis and treatment of pain arising from practically every known cause. 
Special emphasis is given to the management of intractable pain, with three chapters 
devoted to the pain of cancer in every region of the body. 


H = to cope with pain, how to prevent and how to stop it once it has 


Guidance for Every Doctor in Every Field of Practice 


Pain is the leading reason why patients go to doctors. Throughout, the one aim 
is to give fundamental considerations and principles of the problem before a dis- 
cussion of the practical aspects. In the sections on technic, every important block 
procedure is included and described exactly as it is used at the Tacoma General 
Hospital, one of the most active centers on regional anesthesia in America. Many 
of these technics are presented so clearly that they may be accomplished effective ly " 
even by physicians who consider themselves to be novices with regional anesthesia. 


This is more than a book for anesthesiologists. It is especially useful to general 
practitioners in communities where the services of specialists in analgesic blocking 
are not available, and to surgeons, cardiologists, neurologists, neurosurgeons, ortho- 
pedists, internists, physiatrists, radiologists and, in fact, to doctors in every field 
of practice. The entire book is beautifully and helpfully illustrated. 


PO eS ec RR a i ea ~ . 
a TE al Re RTM Nee 


=. amen 


1533 Pages, 7" X 10". 785 Illustrations on 444 Figures and 52 Tables. $20.00 


Published September, 1953) 


Si] LEA & FEBIGER tanner oe 
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Announcing Publication of a New “Practice” Book 








Jensen’s 


Modern Concepts 
in Medicine 


If you have been using a “practice” book which covers dis- 
ease organ: by. organ or system by system—you will find 
Jensen’s approach provocative and unique. 


Jensen considered the changes taking place in medical 
thinking and shifted his emphasis to what happens to the 
patient rather than what is seen in his condition—and has 
come up with an entirely new way of searching for the 
solution to fundamental, physiological problems. 


teed 


All the newer concepts of medicine are covered by Jensen 
in a very logical, physiological approach to disease. The 
manner in which it is done might be referred to as “the 
hierarchy of adaptive processes.” 

In his determination to do a thoroughly unorthodox book, 
Jensen read Seyle’s STRESS and Whyte’s THE NEXT DE- 
VELOPMENT OF MAN—in addition to a great many 
other books in physiology, pathology and clinical medicine. 
Then he considered the new field of Cybernetics. With 
this preparation, he realized that the general concept of 
medicine was undergoing a significant change and that 
it is being expressed by many writers. 


Thus, he has integrated his material with the unitary ap- 
proach—never considering anything but the “whole person” 
in any disease or condition he describes. 

What he has to say in MODERN CONCEPTS IN MED- 
ICINE certainly throws new light to clear some of the con- 
fusion resulting from rapid change and dynamic advances. 
All of it is practically applicable to the clinical treatment 
of your patients for it takes you from chemistry to the bed- 
side of the patient and will be valuable to everyone in medi- 
cine—no matter what your specialty. 





Name 


Address _ 








Contents 


By JULIUS JENSEN, Ph.D. fie pfetiine) 
ay ft Minnesota Eng- 
land), L.R.C.P. ~The . outs, 
Missouri. 636 X.., illustrated. Price. 
$11.50 


OVERTURE 


A Functional Approach to an Integrated 
Concept of Medicine 


PART I. INTRODUCTION 

The Development of Modern Medical 
Concepts 

Cellular Activity 

The Principle of Adaptation 


PART II. THE ESSENTIAL 
PROCESSES OF ADAPTATION 


Metabolism 

Fluid Balance 

Electrolyte Balance 
Hydrogen-Ion Concentration 
Regulation of Temperature 
The Immune Reaction 
Neoplasia (Appendum) 


PART III. STRUCTURAL FACILITIES 
IN SUPPORT OF ADAPTIVE 
PROCESSES 


Introduction 

Facilities For Early Metabolism; 
The Gastrointestinal Tract 

Facilities for Intermediary Metabolism; 

ce Liver 

Facilities for the Final Stages of Metabolism 

The Kidney; Facility for the Excretion of 
Metabolic Products for the Control of 
Fluid, Electrolyte Pattern, and Hydrogen- 
Ion Concentration 

Locomotor Facilities—Bones, Muscles, and 
Joints 

Structural Responses to the Immune Reac- 
tion and Related Stressors 


The Transportation System 


PART IV. CYBERNETICS 


Introduction to Cybernetics 

Enzymes and Enzyme Transportation Systems 

Vitamins. Regulating Substances Which the 
ly Cannot Synthesize 

The Endocrines 

The Nervous System 

The Coordination of the Adaptive Processes 

Western Man and Adaptation 


The C. V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Missouri 
Please send me: Jensen’s MODERN CONCEPTS IN MEDICINE—$11.50 


C) Enclosed find check. 


[] Charge my account. 
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you're the doctor... 
we make shoes 


It’s your job to guard the child in health and growth... our 
job to make shoes for the healthy feet the child is born with. 
Doctors know we've been doing our job for over fifty years 
—studying, improving shoes for infants and children—shoes 
that allow normal, natural growth in flexible, yet firmly- 
supported comfort ... such shoes as you advise mothers to 
find, to safeguard the child’s foot health through all the 
growing years. 


Cosyloot...the only shoe: 





with the gentle air-tread that “breathes’’—fresh and with the Cosyfoot last... flexible, 
® cushion sole that protects a cool inside, keeps foot com- 3. to let little feet develop naturally 
from shock and bruise fortable, keeps skin sweet ... firm, for real support 


G.W. CHESBROUGH, INC. 


797 SMITH ST * ROCHESTER 6, N. Y 





If you would like more information about Cosyfoot 
Shoes, made for over half a century . . . write to: 
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accePTAble 


Not just palatable 
enough to get by but 
actually pleasing to 
youngsters palates. 
Unequalled in effec- 
tiveness and freedom 
from side reactions. 


Drug store shelves 
prove it the most stable 
of liquid drugs—your 
assurance of accurate 


S$. . 
ae sae dosage. Sodium Lac- 


* 
MUSCULAR senna 
DYSTROPHY 


__ASSNS. 0) | ITS: 
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keep 
everyone 
safe” 
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Until and unless it strikes ¥ family, you can scarcely 
imagine the heartbreak and despair, the suffering and expense, 
caused by tuberculosis. 

It’s not possible yet to “keep everyone safe” . . . but you 

can help answer the little girl’s prayer. 

Your Christmas Seal dollars work year round in cutting down 
the tragedy of tuberculosis. 

So, please, send your contribution today to your 

tuberculosis association ... one of the families 

helped may be your very own. 


Buy Christmas Seals 


MSDS YSOS SOL YSOS YS YSES YSES SS LSS LSS LSS LSS LSS VSS LSS LSS BSS VSS VSS VSS LSS LSS VSS SS LSS LSS LSS YSOS YES VSS LSS LSS YSES PSS VSS VSS ESS PSS YS ESL YES YES ESS FSO 


3 
h 
B 
B 
B 
B 
B 
R 
B 
B 
B 
B 
% 
R 
B 
B 
h 
B 
R 
B 
B 
B 
B 
B 
R 
B 
B 
® 
R 
i 
B 
B 
B 
B 
B 
B 
R 
B 
i 
® 
R 
i 
R 
R 
B 
B 
B 
B 
B 


Ss oes YS 


Page 68 The Journal of Pediatrics 





























CONTENTS FOR DECEMBER, 1953 


Boric Acid Poisoning. Richard B. Goldbloom, M.D., and Alton Goldbloom, M.D., 
Montreal, Quebec __._----___-_ ERO RS RE OR ee 631 
Transcutaneous Absorption of Boric Acid. James Ducey, M.D., and D. Brooke Wil- 
ES a en at ee 644 
Pertussis Immunization in Children With Convulsive Disorders. Karl-Axel Melin, 
M.D., Stockholm, Sweden 652 
Sickle-Cell Anemia Crisis. Emil Smith, M.D., Philip Rosenblatt, M.D., and Andrew 
5 * ,  #  &§ & eee eee ase 655 
Some Problems in the Diagnosis and Treatment of Pulmonary Tuberculosis in 
Childhood. Han-Kuang Hsu, M.D., and John T. Szypulski, M.D. -___-------- 661 
Congenital Paroxysmal Tachycardia. Ray C. Anderson, Ph.D., M.D., and Forrest 
H. Adams, M.D., Minneapolis, Minn. 668 
The Use of Hibicon in the Treatment of Epilepsy. Samuel Livingston, M.D., Balti- 
more, Md. 673 
Acute Gastroenteritis. Martin G. Wolfish, M.D., Toronto, Canada 675 
Single Ventricle With Diminutive Outlet Chamber. Rene P. Megevand, M.D., 
Raphael N. Paul, M.D., and Joseph Parker, M.D., Memphis, Tenn. ~___-------- 687 
Therapeutic Doses of Gamma Globulin in the Treatment of Measles Encephalitis 
and Encephalomyelitis. II. Cerebrospinal Fluid and Serum Studies in Measles 
Encephalitis and Encephalomyelitis With Special Reference to Phosphorus, 
Cholesterol, and Magnesium. Louis Odessky, M.D., Andrew V. Bedo, M.D., 
Philip Rosenblatt, M.D., Kenneth G. Jennings, M.D., Irving J. Sands, M.D., 
Harry Weisler, M.D., and Benjamin Newman, M.D., Brooklyn, N. Y. ~-------- 
The Use of the Gardner-Murphy Pediatric Scaip-Vein Infusion Outfit. Pablo U. 
PCO EE NP - Se ae 
Generalized Cytomegalic Inclusion Disease. J. C. Bacala, M.D., and R. J. Burke, 
D., St. Louis, Mo. 
Treatment of Staphylococcic Pericarditis With Bacitracin. Max E. Freeman, M.D., 
end George F. Parker, MD., In@lanapelia, Ind. ...............20<..+...---- 
Primary Cardiac Tumors in Infancy. Luther A. Longino, M.D., and Irving A. 
I, Tis, Sp MOET DEIN. wieetectertinachenenk dnt namaneicmnmnciemciememnene 











Medical Progress 


A Current Summary of Strabismus in Children. Edme Regnier, M.D., Salem, 








Comments on Current Literature 
Spread of Rickettsialpox. Russell J. Blattner, M.D., Houston, Texas 


News and Notes 
News and Notes 


Book Reviews 


Should the Child With Convulsive Disorders Be Immunized Against Pertussis? 746 
A Reported Increase in Accidental Poisoning in Children in Scotland 





Current Pediatric References 


I ET LEO ESE a 55-66 


= 























Se SE Se ee ee ee ee 





CONSIDER MULL-SOY FOR \ 
THE BABY AT BIRTH... i 
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AND MORE OFTEN 
THAN NOT YOU CAN 
SWITCH TO Cow's 
Mix... LATER 
WITHOUT DIFFICULTY! 
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MULL-SOY WILL KEEP MOST 
“MILK-ALLERGIC BABIES" 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED? 








EASY TO PRESCRIBE—TO TAKE—TO DIGEST 


Li} S Oy:.™ 


HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILOREN, AND ADULTS 


An emulsified liquid soy preparation, 
MULL-SOY provides in one hypoallergenic 
source the protein, fat, carbohydrate, and 
minerals essential for infant feeding. 
Palatable, safe, easily digested, and as 


easy to use as evaporated milk, MULL-SOY 
is a logical basic formula for milk 
sensitive infants. 

Standard dilution is 1:1 with water... 
available in 15-0z. tins at all pharmacies. 


Professional literature and samples are available on request. 


Prescription Products Division The BORDEN Company, 350 Madison Avenue, New York 17, N.Y. 
1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. G 


2. Clein, N. W.: Ann. Allergy 9:195, 1951. 








